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In the January, February, and March numbers of this Journal, I pub. 
lished an elaborate paper on the Nature and Treatment of Wounds 
of the Intestines. To that paper the present essay is designed as a 
supplement. It is believed that this is the first attempt in this coun- 
try, if not in the English language, to exhibit the subject of Artifi- 
cial Anus in a connected and methodical point of view, and if it shall 
have the effect of attracting the attention of the profession I shall 
consider myself amply compensated for the time and labor it has 
cost me. 


It must be obvious that the term “artificial,” applied to this 
affection, and in vogue among American and British authors, is 
rather ill chosen. In its etymological sense it merely implies 
seme preduction of art, as an artificial leg, or an artificial 
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eye; while in surgical language it denotes the effect of some 
operative or mechanical procedure, as the formation of an 
artificial pupil. By most of the French writers it has been 
superseded, in reference to the present topic, by the word 
“preternatural”, and this is unquestionably preferable, in all 
respects, as it is much more expressive of the true nature of 
the malady which it is intended to designate. Equally ap- 
propriate is the term “accidental,” used by some of the conti- 
nental surgeons. The word artificial, in fact, should be 
restricted to that form of the affection, in which the 
abnormal outlet is established mechanically, for the purpose 
of affording relief when there is some insurmountable obsta- 
cle in the rectum, or lower bowel. In employing the term 
“artificial,” therefore, in connexion with the present subject, 
[ am governed rather by the established usage of the profes- 
sion than by the rules of sound criticism. 

Artificial, accidental, or preternatural anus may occur in 
any part of the abdomen; but, as it is generally produced by 
gangrene of the bowel, from the pressure which is exerted 
upon it by hernial stricture, it is by far most frequently met 
with in the inguinal, scrotal, femoral, and umbilical regions, 
particularly the first two. For the same reason we find that 
the small intestine is much oftener involved than the large, 
which is fixed or attached, while the former is loose, floating, 
and consequently more liable to protrusion. Occasionally, 
though rarely, the abnormal anus has its seat in the lumbar 
region, high up in the iliac, the hypochondriac, or even the 
epigastric. 

Three causes mainly give rise to this affection, namely, 
strangulated hernia, accompanied with mortification of the 
bowel, penetrating wounds, and stercoraceous abscess; the 
frequency of their occurrence being in the order in which 
they are here enumerated. A blow or kick on the abdomen 
may so contuse, bruise, or injure the bowel as to lead to the 
establishment of an artificial anus. Jobert saw a case in 
which an opening was formed in this way between the ileum 
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and the vagina,* and examples of a similar kind have been 
witnessed by others. 

When the bowel is extensively divided by a sharp instru- 
ment, and the wound is managed improperly, or left to itself, 
the patient either perishes from peritoneal inflammation 
caused by fecal effusion; or adhesions take place between the 
gut and the adjacent parts, and the contents of the tube issue 
at the external orifice. The latter always happens when this 
accident is treated in conformity with the method of Palfin, 
Bell, and Scarpa, who advise the inner wound to be kept in 
apposition with the outer, by a ligature passed through the 
mesentery. 

Stercoraceous abscesses are induced by various causes: 
sometimes by ulcerative action, often by external violence, 
and occasionally by the irritation created by the presence of 
a foreign body, as a needle or pin, a fish or chicken bone, or 
a piece of coin. In either case, as soon as the matter is dis- 
charged, whether spontaneously or by the efforts of the sur- 
geon, the faeces escape at the abnormal aperture, either wholly 
or in part, and the patient is affected, not merely as some 
have pretended, with an intestinal fistula, but with a genu- 
ine preternatural anus. Large fecal accumulations have 
sometimes been mistaken for this kind of abscess; the knife 
or Jancet has been plunged into them, and the disease in 
question has been the consequence, or the individual has died 
from peritoneal inflammation. Artificial anus is occasionally 
congenital, in which case it is usually seated at the umbili- 
cus. 

Mortification, like penetrating wounds, may affect the 
entire circumference of the bowel, or only a part of it. The 
extent of the lesion will exert a material influence upon the 
restorative process, and in this respect the disease might not 
inappropriately be divided into partial and complete. 

The external orifice of an artificial anus exhibits no uni- 
formity in respect to its size and configuration. In many 





* Maladies du Canal Intestinal, T. ii, p. 95. 
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cases it is rounded, in some ovoidal, and in most irregular. 
In its diameter it varies from a few lines to an inch and a 
half or even two inches; being usually smaller in traumatic 
cases, or in such as result from penetrating wounds, than in 
those which are produced by ulceration, abscess, and especi- 
ally by gangrene. The margins of the opening are thick, 
bevelled, depressed, or inclined towards the centre, where 
they are in close contact with the mucous membrane of the 
two ends of the bowel, the junction between them being 
indicated by a reddish line; they have a raw, flesh-colored 
appearance, and are covered with numerous granulations, 
which are often very painful, and so irritable as to bleed upon 
the slightest touch, The matter which they secrete, and 
which is seldom very abundant, does not differ from that of 
other sores under similar circumstances. In cases of long 
standing, or where the fiecal discharges are unusually acrid, 
the edges are very much indurated, inflamed, highly sensi- 
tive, and studded with fungous vegetations, some of them the 
size of a split-pea, or even half a dime. Ina third series of 
cases, perhaps, they are elevated, hard, and almost insensible. 
The skin in the immediate vicinity of the opening, as well as 
for some distance beyond it, is red, inflamed, chapped, 
fissured, excoriated, or ulcerated, and so tender frequently 
that the patient cannot bear to have it touched, wiped, or 
washed, however gently this may be done. 

The depth of the outer orifice, or the distance between the 
skin and the bottom of the intestinal aperture, varies from 
three to twelve lines. It is always less when the disease is 
produced by a wound than when it is caused by gangrene; 
much will also depend upon the natural thickness of the wall 
of the abdomen, and the degree of plumpness or emaciation 
of the individual. Lallemand met with an instance where 
the distance between the two points was nearly two inches, 
and in another, which fell under the observation of Delpech, 
it was upwards of three inches.* 


* Dict. de Medicine, T. iii, p. 347. 
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The external orifice is occasionally multiple, that is, instead 
of a single opening there are several. In this case there 
are usually fistulous tracks, which communicate with the 
main outlet, and sometimes even with each other. Velpeau 
mentions an instance in which there were not less than five 
or six distinct apertures, and another, not less remarkable, 
is related by Dupuytren.* This perforated and cribriform 
state of the parts is generally produced by some of the sterco- 
raceous matter insinuating itself among the muscular fibres 
and cellular substance of the abdomen before the margins of 
the external orifice are sufficiently protected by the new 
adhesions. An abscess soon forms, preceded by an erysipe- 
latous blush of the skin, and followed by a discharge of puru- 
lent matter, almost insupportably feetid in its character. 

The union between the two ends of the bowel and the cir- 
cumference of the outer orifice is effected through the me- 
dium of plastic matter, and constitutes an indispensable ele- 
ment of the disease. The inflammation, preceding and 
accompanying the effusion, always begins in the serous sur- 
faces of the parts, from which it gradually extends to the 
other structures, as the mucous membrane, the muscles, celiu- 
lar substance, and the skin. The plastic matter, soft and glu- 
tinous at first, is soon organized, and thus opposes an eflec- 
tual barrier to the effusion of feecal matter into the abdominal 
cavity. Subsequently it undergoes al] the changes that lymph 
experiences, under favorable circumstances, in other situations. 
The extent of this adhesion varies, in different cases, from half a 
line to a line; it rarely amounts to half an inch, or, indeed, 
even the fourth of an inch, and in proportion as it is firm or 
otherwise will it be able effectually to resist the influence of 
such causes as have a tendency to separate the gut from the 
wall of the abdomen. Dupuytren met with two cases in 
which the union was so feeble that the intestine lost its hold, 
and the patients died from fecal effusion. 

When the artificial anus supervenes upon strangulated her- 


* Dict. de Medicine, T. iii, p. 346. 
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nia, the formation of these adhesions usually precedes the 
death of the bowel; in the traumatic variety of the affection, 
on the contrary, they are established after the reception of 
the injury, and hence the greater frequency of fatal effusion 
in the latter than in the former. As the adhesions extend 
only a small distance along the gut, a cul-de-sac is formed, 
the opening of which looks towards the belly, and into which 
the abdominal viscera may protrude, so as to complicate the 
disease. 

Immediately around the inner margins of the outer orifice 
are, as was previously stated, the two ends of the bowel; 
lying generally side by side, like the tubes of a double-bar- 
relled gun. Each opens by a distinct orifice, of which the 
upper, in time, becomes much the larger; they are bounded 
by a sort of villous rim, are irregularly rounded in their form, 
and are separated from each other by a septum or partition. 
The upper orifice gives passage to the faces, and, as it is 
unprovided with a sphincter muscle, the patient has no con- 
trol whatever over their escape. Even mechanical means 
will not always obviate this inconvenience, and the utmost 
attention to cleanliness does not defend the surrounding parts 
from the effects of the acrid discharges. The lower orifice, 
of the same size at first as the upper, is generally very nar- 
row, puckered up, and sometimes even diflicult to be found, 
especially when it has ceased for a long while to receive 
fecal matter. The upper opening is temporarily closed when 
the corresponding extremity of the bowel is touched with a 
probe or finger, or exposed to a few drops of cold water. 
When thus irritated it presents very much the appearance of 
the anus of the horse, the mucous lining being everted and 
corrugated by the peristaltic action of the muscular fibres. 

The two ends of the bowel, at first similar in size, by de- 
grees undergo important changes. The upper continually 
giving vent to feeculent matter, bile, mucus, and even ingesta, 
receives a preternatural quantity of blood, and hence gene- 
rally acquires a considerable increase of volume and strength; 
its coats are thicker than in the nurmal state, the muciparous 
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follicles are larger, the lining membrane is of a deeper red, 
and the peristaltic action is inordinately energetic. The 
lower extremity, on the contrary, having no longer any 
active function to perform, falls into a state of atrophy. Its 
tunics are pale, flaccid, and attenuated, its caliber is consider- 
ably diminished, though not obliterated, and its mucous 
glands are wasted and almost imperceptible. The canal con- 
tains a soft, whitish, gelatinous looking substance, which is 
evidently the product of an imperfect secretion, and which 
is voided by stool at intervals of two, three, or four months. 
The intestine, notwithstanding these alterations, still pre- 
serves its tubular form, however long the faces may have 
been discharged through the abnormal aperture. That this is 
the fact has been proved by repeated dissections. Thus, 
Lecat examined the body of a female who had labored under 
this malady for twelve years, and in whom the inferior por- 
tion of the gut, or the part comprised between the natural 
and artificial outlet, was still pervious, though much con- 
tracted. Similar observations have been made by Desault 
and Dupuytren. The latter opened a patient, two years after 
the establishment of an artificial anus, and found that the 
tube not only remained open, but that it had experienced 
comparatively little diminution. The following case, how- 
ever, observed by Mons. Begin, of Paris,* shows that the 
obliteration of the intestine, although extremely rare, is not 
impossible. The patient was eighty years of age when he 
died, and for more than half this period he had labored under 
an artificial anus, seated in the left groin, and communicating 
with the arch of the colon. The superior extremity of the 
bowel only opened at the external orifice, and gave passage 
to the faecal matter. No aperture, corresponding with the 
other end, could be discovered either in the cicatrice or in the 
surrounding parts. The gut itself was converted into a hard, 
solid, whitish cord, not thicker than a common quill, which 





* Dict. de Med. Chir. Pratiques, T iii, p. 133. 
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passed to the left kidney, from which it descended, after sev- 
eral turns, to the anus, increasing somewhat in size as it ap- 
proached its termination. The inferior part was still pervi- 
ous, and contained a little whitish mucus; the upper for the 
length of six or eight inches, next to the abnormal aperture, 
was completely obliterated; and the intermediate portion was 
so contracted as scarcely to admit a small probe. 

This atrophy or wasting is not confined to the Jower por- 
tion of the bowel, but often affects the corresponding part of 
the mesentery and even the lymphatic ganglions. As might 
be supposed, it is always more marked in old than in recent 
cases. 

In artificial anus, caused by a gangrened rupture, the two 
ends of the bowel are surrounded and closely embraced by a 
sort of membranous pouch, to which Scarpa, who first de- 
scribed it, has applied the name of infundibulum or funnel.* 
It is formed by the prolongation of the peritoneum which 
constituted the neck of the hernial sac, and varies very much 
in its shape, dimensions, and direction, its base being at the 
bowel, and the apex at the skin. It is generally very firm and 
dense in its structure, and from one to two lines in thickness, 
according to the extent of the previous inflammation; exter- 
nally it is intimately united to the margins of the abnormal 
opening, and internally it presents a smooth villous surface, 
not unlike that of an old fistulous track. The feculent mat- 
ter from the upper orifice is poured into this cavity, and 
thence, when the artificial anus is closed, it is carried, after 
describing a half-circle, into the lower end of the canal. This 
membranous pouch is always wanting when the disease is 
the effect of a penetrating wound, and occasionally even 
when it is the consequence of a gangrened hernia: in both 
cases the gut adheres immediately to the edges of the opening 
in the muscles and integuments. The most interesting cir- 
cumstance connected with this funnel-shaped cavity is the 
influence which it exerts upon the reparative process, or spon- 





* Treatise on Hernia, Memoir Fourth, p. 288. 
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taneous cure, which is always so much the more prompt and 
perfect in proportion as it is larger and longer. 

Interposed between the two extremities of the intestine, 
and formed by the juxta-position of their sides, is the ridge, 
septum, or partition, which Scarpa has described under the 








name of the promontory, and Dupuytren under that of the 
epéron, spur, or buttress. It consists of two angular or cre- 
scentic folds composed each of four lamelle, of which the 
inner two are of a serous nature, and firmly united together 
by plastic matter, for an extent varying from one to six, eight, 
or even twelve lines. The outer layers are of a mucous char- 
acter, and are continuous with the lining membrane of the 


*aa, Opening of the artificial anus, and point of union between the skin and 
the mucous membrane; b, upper end of the intestine; c, lower end of the intes- 
tine; d, the septum, epéron, or ridge, formed by the walls of the two contigu- 
ous cylinders; ee, parietes of the bowel; f, the ligament or cord formed by the 
mesentery; g, the cul-de-sac between the peritonemn of the intestines and of 
the abdominal walls, into which herniw occasionally protrude. 
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tube, of which they form a part. Dividing the bottom of the 
funnel, where it is situated, into two unequal parts, this sep- 
tum juts out nearer to the surface of the abnormal opening 
in proportion as the loss of intestinal substance has been 
more considerable, and the change in the direction of the tube 
more marked. It is small, and scarcely perceptible, when 
the gut has been merely pierced by a wound, or slightly 
affected by an eschar, but large and prominent, when the 
lesion, whatever it may be, involves the whole circumference 
of the canal.* In the former case, the two orifices of the 
bowel are separated by a kind of gutter or groove, which di- 
rects the transit of the faecal matter from the one to the other, 
and greatly facilitates the attempts at cure; in the latter, the 
septum forms a projecting angle or buttress, which conducts 
the contents of the upper orifice towards the abnormal outlet, 
and which nothing but art can break down or surmount. 
When the two lamellz of which this septum is composed 
are viewed posteriorly, or from within the belly, we find that 
they gradually recede from each other, leaving thus a trian- 
gular interval between them, the apex of which corresponds 
to the point of separation, and the base with the abdominal 
cavity. The surfaces of these lateral layers, which are, in 
fact, nothing but the parietes of the affected cylinders 
of the bowel, are invested by a reflection of the peritoneum, 
and afford attachment to a process of the mesentery. From 
the manner in which this membrane is stretched between the 
spinal column and the concave side of the intestinal convolu- 
tions, it follows that it is always more or less dragged on 
when the gut is protruded from the belly, forming a sort of 
cord by which the body is inclined forwards, and the tube 
drawn inwards. A constant traction is thus kept up, which 
varies in degree in different cases, and which has occasion- 
ally been sufficient to destroy the adhesions between the 
bowel and the wall of the abdomen, causing fatal effusion into 
the cavity of the peritoneum.t Dupuytren, who has devoted 





* Dupuytren, Dict. de Med. and Chir. Pratiques, T. iii, p. 130. 
+Dupuytren, Lecons Orales, T. ii, p. 207.—London Medico-Chir. Review, 
vol, ix, p. 315. 
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much attention to this subject, states that this tension of the 
mesentery is continued long after the malady is removed. 
Several individuals who had been cured of artificial anus, 
were subsequently re-admitted into the Hotel-Dieu, where 
they died of other diseases. On dissection it was ascertained, 
contrary to what might have been expected, that the bowel, 
instead of being adherent to the walls of the abdomen, was 
free and unattached; a solid fibrous cord, however, being still 
stretched between them. This last was only a few inches in 
length by several lines in thickness, greatly attenuated at the 
middle, invested by peritoneum, and formed entirely of con- 
densed cellular substance. Had these individuals lived a lit- 
tle longer this band would, doubtless, have been gradually 
destroyed, and every vestige of the malady ultimately dis- 
appeared. 

The matter which issues at the abnormal opening varies in 
its properties according to the length of time it is retained in 
the bowel, the nature of the food, and the state of the pa- 
tient’s health, Generally speaking it is soft, semi-fluid, or 
even quite liquid, of a greenish color, and composed of an 
admixture of faces, bile, and intestinal secretion, together 
with ingesta. Its consistence is always less when the artifi- 
cial anus involves the jejunum or the superior extremity of 
the ileum than wheu it affects the lower portion of the small 
bowel, the caecum, or the colon. In the former case, too, it 
has less stercoraceous odor, and occasionally contains a con- 
siderable quantity of pancreatic juice. The frequency with 
which it is voided is materially influenced by the nature and 
quality of the food, as well as by the manner in which it is 
prepared, and by the distance which intervenes between the 
abnormal aperture and the stomach. When the artificial 
anus is situated near this organ, it commonly passes off with- 
in an hour or two after eating, whereas, if it be lower down 
it may not be voided for five or six hours, or perhaps not 
oftener than three or four times a day. The evacuations, as 
was before intimated, are always involuntary, and are gene- 
rally effected with considerable rapidity, being accompanied 
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with a peristaltic movement of the upper extremity of the gut, 
and a sort of rumbling noise, especially when there is an 
escape of air. 

The quantity of fecal matter flowing along the abnormal 
opening, like its quality and the frequency of its discharge, 
must necessarily be influenced by a variety of circumstances. 
Of these the most important are the amount of food, the ex- 
tent of the intestinal lesion, and the size of the septum be- 
tween the two ends of the bowel. Most persons laboring 
under this disease eat voraciously, often, indeed, three or four 
times as much as they did before; they are always hungry, 
have an enormous appetite, and are never satisfied. This is 
particularly the case when the ingesta are retained only for 
a short time. Hence there is a proportionably large accu- 
mulation of feculent matter, and as this cannot pass 
from one intestinal orifice into the other, in consequence of 
the mechanical obstacle interposed between them, most of it, 
if not all, escapes at the abdominal opening. 

The pernicious influence which the brief sojourn of the 
alimentary matter exerts upon the system is not always so 
great as might be supposed. Indeed, not a few instances are 
related in which the patients not only retained their health 
and strength, but even grew fat. In the generality of cases, 
however, the eflects are quite the reverse. The food is re- 
tained too short a period to be properly acted upon by the 
digestive organs; the function of chylification is impaired: 
nutrition is carried on imperfectly; the body is emaciated, 
and there is a proportionable failure of the physical powers. 
In extreme cases, that is, where the general health is other- 
wise affected, or where the passage of the aliment is exceed- 
ingly rapid, the patient has sometimes perished from inani- 
tion. 

Another very serious inconvenience to which persons 
laboring under artificial anus are subject is the protrusion 
of the extremities of the gut. This often amounts to a real 
prolapsus, and is liable to occur, no matter what may have 
been the cause of the disease. It may affect one or both 
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ends, but the uppér is more frequently involved than the 
lower, though the reverse is said to be the case by Boyer, not, 
however, with any foundation in truth. The extent of the 
prolapsus varies, in different cases, from three to eight inches; 
more rarely it amounts to a foot, or even a foot and a half. 
In its diameter the tumor seldom exceeds two and a half or 
three inches. It is more or less conical in its shape, contract- 
ed at the base, and perforated at the extremity by an irregu- 
larly rounded opening. The everted mucous membrane is at 
first only preternaturally red and vascular; by degrees, how- 
ever, it becomes thickened, rugose, indurated, and completely 
hypertrophied. In this respect it experiences the same 
changes of structure as the villous coat of the rectum in pro- 
lapsus of the anus. The swelling, which is commonly much 
larger in the erect than in the recumbent posture, frequently 
possesses so little sensibility that it may be touched or hand- 
led without pain. At times, however, it is excessively ten- 
der, and may then become a source of real suffering, depend- 
ing more, perhaps, upon the state of the system than upon 
that of the part immediately concerned. Strangulation of 
the prolapsed intestine occasionally occurs, and, although the 
stricture by which it is produced, may generally be easily 
relieved by an operation, yet in several instances it has ter- 
minated fatally. Sabatier, in his Memoir on Artificial Anus, 
quotes two examples from Puy, a surgeon of Lyons, where 
death was caused in this way; an instance of a similar kiad 
fell under the observation of Flajani, and another is mentioned 
by Le Blanc, in the second volume of his “Operations de 
Chirurgie.” In a case narrated by Mons. Veiel,* the divis- 
ion of the stricture did net prevent death. 

From this rapid sketch of the nature, anatomy, symptoms, 
and complications of artificial anus, it is obvious that, in 
whatever light it be viewed, it must be regarded as one of the 
most distressing affections to which we are liable. Indepen- 
dently of its filthy and disgusting character, the patient has 





* Archives Generales de Medicine, 2d series, T. vii, p. 542. 
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scarcely a moment of comfort of any kind; the skin of the 
abdomen is constantly fretted and chafed, in spite of the 
utmost attention to cleanliness, the general health is often 
seriously deranged, the digestive organs are apt to become 
impaired, the bowels are frequently racked with colicky 
pains, the mind is gloomy and despondent, and life itself is a 
burden. Death is occasionally produced by inanition, or by 
the laceration of the new adhesions and the consequent effu- 
sion of fecal matter into the peritoneal cavity; but these 
occurrences are rare, and more generally the patient lives in 
the manner mentioned, and is ultimately carried off by some 
other disease. The probability of spontaneous reparation, or 
a cure by surgical interference, will depend very much upon 
the seat of the complaint, the nature of the exciting cause, 
the freedom from complications, and the extent of the septum 
or partition between the two ends of the gut. It need hardly 
be stated that the age of the patient and the state of his 
health exercise considerable influence on the prognosis. 


Treatment. 


The treatment of artificial anus naturally divides itself into 
palliative and radical. The first consists in promoting the 
comfort of the patient, by strict attention to cleanliness, pre- 
venting too early an escape of the ingesta, and combating 
such accidents or complications as may arise during the pro- 
gress of the malady. The radical treatment has for its object 
the re-establishment of the natural course of the feces, and 
the obliteration of the opening in the wall of the abdomen. 
These topics involve important principles, and therefore re- 
quire separate consideration. 

It is a question which has not yet been definitively settled 
how soon, after the occurrence of an artificial anus, we are 
warranted in attempting a radical cure. Several examples 
are now on record where, by premature interference of this 
kind, the patients lost their lives. Death, under these cir- 
cumstances, may be produced by a variety of causes, but the 
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most common is, perhaps, the want of adhesion in the sides 
of the opening which is made in the epéron or intervening 
septum, and the consequent escape of fecal matter into the 
abdominal cavity. Another source of mischief is the imper- 
fect union between the ends of the bowel and the margins of 
the abnormal outlet. Indeed, it appears to me that, until 
this union is fully established, or is so strong and firm as to ren- 
der it impossible for it to give way under the traction of the 
enterotéme or the manipulations which are necessary to in- 
troduce the seton, it would be highly improper, with a view 
to a radical cure, to do any thing calculated to jeopard 
the result by fecal effusion into the peritoneal cavity. We 
have no means, unfortunately, of ascertaining how soon the 
plastic matter, by which the union in question is effected, 
becomes organized, and capable of withstanding such forces 
as have a tendency to break up the new connexions. Nev- 
ertheless, there is reason to believe, from what we know in 
regard to the changes which coagulating lymph experiences 
in other parts of the body, that several months, probably 
from three to six, are necessary for the purpose. Prior to 
this period, therefore, I would deem any surgical interference 
officious und unadvisable, particularly in relation to the ente- 
rotéme of Dupuytren, or the modification of this instrument 
by other practitioners. The method of Desault, of which 
we shall presently speak, may be advantageously resorted to 
much earlier, and consequently before the adhesions between 
the contiguous parts have acquired all the strength of which 
they are capable. 

There is, therefore, a period, unless a spontaneous cure 
should in the meantime supervene, of several months during 
which the patient must bear with his loathsome infirmity, 
and suffer all the inconveniences arising from the effusion of 
feeculent and other matters. This, however, is not all. The 
case may be such, as, by its very nature, to preclude the pos- 
sibility of effecting a radical cure by any means of which 
we are in possession; or the patient may, from timidity or 
other causes, be unwilling to submit to an operation of any 
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kind. In either event, it is the duty of his attendant to make 
his situation as comfortable as practicable. 

The first and most important object to be attended to, in 
a case such as we have imagined, is to prevent the escape of 
feecal matter at the artificial anus; or, if this cannot be done, 
to apply some apparatus for receiving and retaining it. 
When the disease has been caused by a wound, or when the 
bowel has been only partially destroyed by gangrene, the 
former of these indications is generally easily fulfilled by 
means of a piece of gum-elastic, several lines thick, shaped 
like a nipple-shield, and large enough not only to cover the 
external orifice, but to extend some distance beyond it. This, 
being soft and flexible, readily accommodates itself to the 
various movements of the body, and answers the purpose 
much better than leather, tin, brass, or sheet-lead, recom- 
mended by some surgeons. It should be retained by a grad- 
uated compress and bandage; or, what would be better, a 
common truss with a broad pad perforated in the centre for 
receiving the knob on the gum-elastic plate. To derive full 
benefit from this apparatus it might be so constructed as to 
have a projection on its posterior surface, carefully fitted 
into the abnormal opening, which it would thus more effectu- 
ally close, at the same time that it would prevent the pro- 
trusion of the bowel, so liable to occur when the parts are 
imperfectly supported, or when the patient is in the erect 
position. 

When the feces can not to be made to pass along the nat- 
ural channel, in consequence of the inordinate size of the 
septum between the two ends of the bowel, the patient may 
generally be rendered very comfortable by wearing an appa- 
ratus for their reception and temporary retention. The older 
surgeons were in the habit of using, for this purpose, recep- 
tacles of leather, or horn, which were fastened round the 
body by bandages of particular construction. These contri- 
vances, however, rarely fulfilled the intention for which they 
were constructed, as it was found not only difficult to adapt 
them accurately to the parts, but from the facility with which 
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they imbibed moisture they soon became offensive, and requi- 
red to be often renewed. The most perfect apparatus of this 
kind, perhaps, was constructed many years ago, by Juville, 
a celebrated Parisian truss-maker. It is delineated in his 
“Traité des Bandages Herniaires,” and has occasionally been 
worn with great benefit. In its construction it is exceedingly 
complicated, and it is scarcely possible to convey a cor- 
rect idea of it without a plate. It is composed of a com- 
mon inguinal truss, the pad of which is made of ivory, and 
rests upon the margins of the artificial opening. To a hole 
in the centre of the pad is fitted a tube of gum-elastic, which 
is furnished with a valve, and directs the fecal matter to a 
silver receiver, fastened to the inner part of the thigh. The 
silver receptacle is of a flattened conical shape; it is three 
inches in length by two inches and a half in breadth, and may 
be unscrewed and emptied without disturbing the rest of the 
instrument. The valve in the tube opens by its own weight 
when the patient is in the erect position, but shuts when he 
lies down, and prevents the accumulated faecal matter from 
reflowing into the artificial anus. When the apparatus is 
properly adjusted it is said to answer so well that the patient 
is able to pursue his ordinary occupation, and to escape the 
inconveniences arising from the discharge of feculent and 
other matter. 

If, notwithstanding the use of an apparatus of this kind, 
the faeces are diffused over the surrounding surface, the ut- 
most attention must be paid to cleanliness. Without this no 
comfort can be expected. If allowed to remain in contact 
with the skin, even for a short time, the acrid discharges not 
only induce pain and irritation, but they render the patient 
loathsome to himself, and disgusting to his friends. In fact, 
there is no situation in which a human being can be placed 
which is more pitiable and distressing, or better calculated to 
excite our sympathy. 

When inflammation arises, either in the part itself, or in 
the neighboring integuments, it is to be combated by frequent 
ablutions, emollient poultices, and anodyne fomentations. If 
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it partakes, as it sometimes does, of an erysipelatous char- 
acter, it may be necessary, in addition to these means, to use 
leeches and blisters. The callosities which are so apt to form 
on the surface of the sore should be removed with the knife 
or scissors; escharotics are to be avoided, as they always 
give rise to severe pain, and rarely afford much relief. When 
the skin is ulcerated, fissured, chapped, excoriated, or studded 
with pustules, it should be thoroughly cleansed with a soft 
sponge and tepid water, after which it must be anointed 
with simple cerate, and covered with a slippery-elm or lin- 
seed poultice, These dressings are to be continued as long 
as may be necessary, and renewed twice or three times in 
the twenty-four hours. 

Fistulous tracks, when they exist, must be incised, and 
their edges pared, to put them in a condition favorable to 
cicatrization. The cure is sometimes much retarded, if not 
entirely prevented, by the perforated state of the parts; the 
skin, perhaps, is indurated and disorganized, and fecal mat- 
ter issues at various points, keeping up constant irritation 
and distress. In such a case it may become necessary to re- 
move the affected structures, bowel and all, with the knife, 
to reduce them to the nature of a simple wound. 

Inanition is seldom to be apprehended when the artificial 
anus is seated in the large intestine, or low down in the 
small. In either event, abundant time is usually afforded to 
the chyliferous vessels for taking up the nutritious portion of 
the ingesta, and conveying it to the proper receptacles, be- 
fore the contents of the tube reach the abnormal outlet. 
When this, however, is situated higher up, the case may pre- 
sent a very different aspect, as the chymous matter may 
escape too soon to enable the system to be much benefited 
by it. This circumstance is always known by the soft and 
Jactescent nature of the discharge, by the voracious appetite, 
and by the progressive emaciation. The patient eats three 
or four times the accustomed quantity of food, his hunger is 
never appeased, he is thin and haggard, and has but little 
strength. To support life, which is occasionaily much endan- 


Gross on Artificial Anus. 19 


gered by this occurrence, the individual must be kept per- 
fectly quiet, the diet must be light, nutritious, and easy of 
digestion, the irritability of the bowels must be allayed by 
anodynes, and the outer opening must be well protected 
with an obturator. In bad and intractable cases, threaten- 
ing life, advantage might be derived from the use of nutri- 
tious injections. 

When the bowel becomes prolapsed, as it is apt to do when 
the opening is not properly closed, the reduction is usually 
effected with great facility, by placing the patient on his 
back, and making gentle and well-directed pressure upon the 
part with the fingers of one hand, while the bowel is held 
between the thumb and fingers of the other. In more obsti- 
nate cases, the replacement may be attempted by systematic 
compression, while the patient is lying on his back; this will 
have the effect of emptying the protruded gut of its blood, 
and will often succeed after other and more simple means 
have failed. When the reduction is impracticable, the gut 
should be supported by a well adjusted apparatus, and the 
patient should refrain from laborious exertion, from laughing 
and coughing, irregularities of diet, and from every thing 
tending to increase the swelling. When symptoms of stran- 
gulation arise, the most rigorous antiphlogistic measures are 
to be adopted; blood is to be abstracted, both generally and 
locally, the patient is to be placed in the warm bath, and 
cloths, wrung out of tepid water, are to be constantly applied 
to the affected part. In a word, the case is to be treated 
precisely as when the strangulation is produced by ordinary 
causes. When these remedies fail, relief must be attempted 
by an operation. The patient lying upon his back, near the 
edge of the bed, the surgeon takes a bistoury which he passes 
along the fore-finger of the left hand, and makes a free incis- 
ion through the integuments around the base of the tumor, 
which is generally sufficient to remove the stricture. Should 
this, however, be found not to be the case, it will be neces- 
sary to extend the incision into the end of the bowel, at its 
union with the margin of the abdominal orifice. Soon after 
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the stricture is divided, the tension of the part subsides, the 
feeces flow out externally, the pain disappears, and the gut 
gradually becomes reducible. 

Artificial anus is susceptible of spontaneous cure. Of this 
numerous examples are on record, and there is scarcely a sur- 
geon, at all extensively engaged in practice, who has not met 
with cases of it. The feces, after having passed for weeks 
or months through the orifice in the abdomen, gradually re- 
sume their natural channel, the artificial anus closes up, and 
at length all that remains is a small cicatrice, indicating the 
situation of the former injury. 

A singular instance of artificial anus, in which a cure was 
effected during pregnancy, has been related by Dr. Wede- 
meyer of Hanover * The woman was thirty-two years of 
age, and the disease, caused by a gangrened hernia, had exist- 
ed for seven months, during which it had resisted various 
methods of treatment. As pregnancy advanced, and the ute- 
rus ascended into the abdomen, the fecal discharge dimin- 
ished, and passed proportionably along the natural route. 
Towards the close of gesiation, nothing issued at the abnor- 
mal opening, except a little pus and serum, and in two 
months after her accouchement the parts had completely 
healed. 

Before we attempt the radical cure of an artificial anus by any 
method of treatment, however simple, it is proper*that some 
attention should be paid to the general health of the patient. 
If this be much deranged, it is obvious that it should be recti- 
fied, otherwise the case may proceed badly, or even termin- 

ate fatally. The secretions are to be restored; the diet is to 
be regulated; the bowels must be moved by mild aperients; 
and any local irritation that may exist is to be combated by 
frequent ablutions, anodyne fomentations, and emollient poul- 
tices. Leeches will seldom be necessary. This preliminary 
treatment is particularly called for when we wish to put in 





* American Medical Recorder, vol. xiii, p. 453 
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execution the operation of enterotomy, autoplasty, or even 
the more simple one of the seton. 

When the abdominal orifice is too small to admit of the 
ready application of the enterotéme, the use of the plug, or 
the passage of the seton, it must be dilated with linen tents 
or gum-elastic bougies. The foreign substances should not 
be introduced too frequently, or too forcibly, or for too long 
a time; and their use should not be attempted until the parts 
are divested of their tenderness and irritability. By proceed- 
ing cautiously in this manner, taking care gradually to in- 
crease the size of the tent, the abnormal passage may gene- 
rally be dilated to the requisite extent within from two to 
four weeks. When the edges of the track are very thick and 
callous, the treatment will be greatly expedited by excising 
them. 

After the operation has been performed, the patient must 
for sometime lie quietly upon his back, with the legs and 
knees drawn up, to relax the abdominal muscles and prevent 
undue compression of the parts. The diet must consist of 
nourishing broths or light soups, soft boiled rice, tapioca, 
arrow-root, or boiled milk and grated cracker. For his drink 
he may use demulcent fluids, as gum water, or flaxseed 
tea; the bowels should be calmed by anodynes, and the 
natural stools promoted by stimulating enemata. In short, 
every thing is to be done to avoid inflammation, both in the 
parts more immediately concerned, and above all in the peri- 
toneum. 

Of the various operations that have been devised for the 
radical cure of this loathsome and disgusting affection, the 
first that attracts our attention is the suture. The idea of 
employing enteroraphy is generally supposed to have origin- 
ated with Lecat. However this may be, it is certain that a 
female laboring under this infirmity, was under the care of 
that celebrated surgeon in 1739, and would have been sub- 
jected to this treatment had she not become tired of the nu- 
merous attempts that had been made to replace the protruded 
and adherent gut. 
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The expedient was subsequently carried into effect by a 
surgeon of the name of Bruns; but instead of paring the 
edges of the opening, as had been suggested by Lecat, he 
contented himself with excoriating them with caustic. The 
case seemed to be going on favorably, when, on the third 
day, the ligature lost its hold, and the anus began to gape, 
followed by a discharge of fecal matter. The patient, un- 
willing to submit to further trials, was abandoned to his fate. 

The next attempt at this species of enteroraphy was made 
by Liotard;* but the result was not more fortunate. He 
pared the whole circumference of the abnormal aperture, and 
approximated the raw edges by two points of suture, aided 
by a favorable position and proper dressings. On the second 
day the apparatus was observed to be soiled by fiecal matter, 
and on exposing the parts the ligatures were found to have 
cut themselves out. Professor Blandin, of Paris, in a simi- 
lar case, was equally unsuccessful. Indeed, Judey seems to 
be the only surgeon in whose hands the expedient has hitherto 
had a favorable termination: the artificial anus had existed 
four months, and the cure was complete.t 

Desault, in the latter part of the last century, endeavored 
to cure this disease by compression.{ He was aware that 
the chief obstacle to the reparative process was the septum 
between the two ends of the tube, by which the feculent 
and other matters were diverted from their proper channel, 
and forced out at the preternatural orifice in the wall of the 
abdomen. The removal of this projecting piece constitutes, 
therefore, a most important indication in the treatment. To 
fulfil this, Desault used long linen tents, which he introduced 
and fixed in the two ends of the gut, taking care to renew 
them as often as they became soiled and offensive, which 
generally happened once or twice in twenty-four hours. In 
this manner he gradually effaced the abnormal angle, and 





*Diss. Sur. le Traitement des Anus Contre Nature. Paris, 1819. 
t Archives Generales de Medicine, T. i, p. 291. 
t Surgical Works; Translated by Smith, vol. i, p. 306. Philadelphia, 1814. 
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brought the two cylinders into a straight line; at the same 
time he dilated the lower orifice, and thus placed it in a more 
favorable condition for receiving air and fecal matter. Along 
with these means he kept the outer opening closed by a 
well-adjusted compress, for the two-fold purpose of prevent- 
ing the escape of the feces, and of forcing them on towards 
the rectum. When the dilatation was sufficiently advanced 
and the intervening septum nearly effaced, he discontinued 
the long tents, and merely retained the external plug, apply- 
ing it more superficially lest it should interfere with the 
transmission of the contents of the tube, and so become an 
obstacle to the restorative process. If it succeeds, the good 
effects of this method are announced by slight colicky pains 
and rumbling noises in the belly, followed at first by a dis- 
charge of wind, and soon after by feeculent and mucous mat- 
ter. In proportion as the natural passages are re-established 
the outer orifice diminishes in size, and the griping subsides. 
The cure is expedited by a light but nutritious diet, perfect 
rest, and an occasional enema. 

Although .this method of treatment has been repeatedly 
attended with the happiest results, it is obvious that it cannot 
be employed with a prospect of success in all cases. Of this 
Desault himself appears to have been fully aware, and he has 
enumerated the following circumstances as particularly calcu- 
lated to oppose the cure, or as so many contra-indications: 
first, where the gut has suffered great loss of substance; 
secondly, where the intervening septum is too short, promi- 
nent, or difficult to be broken down; and thirdly, where 
the ends of the bowel, one or both, have contracted such firm 
adhesions externally as to render it impracticable to effect 
their reduction. In addition to these considerations it may 
be remarked that. the process is generally very tedious, and 
well-calculated to exhaust the patience both of the surgeon 
and the sufferer. 

The first instance in which Desault employed this mode of 
treatment is too interesting to be passed over on the present 
occasion. The case, in fact, has become memorable in the 
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annals of surgery. The following abstract of it is all that 
my limits will allow me to give. 

Francis Vialter, a large, strong, and well-built man, a sai- 
lor and native of Moulins, was injured by the bursting of a 
bomb in May, 1786. The wound occupied the right side, and 
extended from about two inches above the inguinal ring to 
the bottom of the scrotum, where it had exposed the testicle. 
At the upper angle was a sort of appendix, very red, an inch 
long, and formed by the divided bowel, which retracted into 
the abdomen, whenever the parts were washed. In this situ- 
ation an opening was left in the dressings for the discharge of 
the feces. After having wandered about for four years, and 
visited all the principal hospitals of Europe in vain for relief, 
he entered the Hotel-Dieu of Paris, on the 29th of Septem- 
ber, 1790. 

The upper end of the bowel, from long exposure to the air, 
the friction of the clothes, and the contact of fecal matter, 
had acquired considerable thickness, as well as density, and 
was of a conical shape, nine inches in length. Its base, 
which was somewhat contracted, seemed to proceed from be- 
neath a fold of the skin, just above the inguinal ring; while 
the apex, inclined backwards, reached to the middle of the 
thighs, and ended by a narrow orifice, through which the feces 
flowed. Nothing had escaped by the natural passage since 
the period of the injury, except a small quantity of whitish, 
ropy mucus, at intervals of three or four months. The whole 
surface of the tumor was red and wrinkled, like a villous 
membrane. On the outer side of this mass was another pro- 
trusion, much smaller but of the same color and consistence, 
oval in its form, and puckered like the mouth of a purse at 
the extremity, where it discharged a little serosity. The pa- 
tient was extremely emaciated, and compelled, by the violent 
pains he experienced in the abdomen, to bend himself for- 
ward when he attempted to walk. An earthen pot, attached 
to the waist and suspended between the thighs, received the 
feecal matter. 

To reduce the swelling of the upper protrusion, without 
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which the bowel could not be restored to its natural situation, , 
Desault used a simple roller, with which he covered the 
whole tumor from below upwards, by spiral and moderately 
light turns, leaving merely an orifice at the apex for the pas- 
sage of the feces. The effect of the treatment was extraor- 
dinary; the tumefaction rapidly subsided, and by the. fourth 
day the intestine was in a condition to be replaced. Iaving 
accomplished this, he opposed the issue of the excrements 
by a thick linen tent, three inches long, introduced into the 
gut, and supported by an inguinal bandage. [lis idea was 
to remove this twice a day for the evacuation of the faces; 
but in a short time the patient perceived a rumbling noise in 
the abdomen, accompanied with an acute sense of heat, and 
wind was soonexpelled by the anus. Colicky pains occurred 
in the rectum, and half a pint of fluid matter was discharged 
by the natural route. The night following he had a number 
of evacuations of the same kind, preceded by similar feel- 
ings, and which left him somewhat languid in the morning. 
The passages became gradually more natural, the pains dis- 
appeared, and on the eighth day the tent was discontinued, 
the external opening being closed by a pledget of lint and 
several compresses, supported by a truss with a broad flat 
pad. 

From this period Vialter rapidly recovered; he regained his 
flesh and strength, and voided his feces without pain or in- 
convenience. A very trivial serous exhalation moistened, 
without staining, the lint which covered the /istulous orifice 
in the abdomen. Five months after he left the hospital, in 
attempting to lift a cask on his shoulders, his bandage broke, 
and the intestines again protruded, to the length of six inches, 
through the unhealed opening. The same treatment as on 
the former occasion was adopted with complete success. 

A more effectual and less tardy expedient than that 
of Desault, was proposed, near the close of the last cen- 
tury, by Schmalkalken, a German surgeon. He has given 
an account of it in his Inaugural Dissertation, ‘Nova 
Methodus Intestina Uniendi,” published at Wittemberg in 

3 














26 Gross on Artificial Anus. 

1798. The operation consists in perforating the septum 
with a seton introduced by means of a curved needle, and 
allowed to remain long enough to excite adhesive inflam- 
mation between the two contiguous cylinders of the bowel. 
The period necessary for this varies from a week to a fort- 
night, at the expiration of which the foreign body is with- 
drawn, and the portion of the partition lying between the 
outer orifice and the opening of communication excised with 
a pair of scissors or other suitable instrument. In executing 
the operation, it is of no little importance that the track made 
by the instrument is accurately filled by the thread or tape, 
otherwise fecal matter might be effused into the peritoneal 
cavity. The seton ought to be carried as high up as possible, 
and care taken that it do not embrace a neighboring fold of 
the intestine. 

Whether Schmalkalken ever performed this operation, of 
which he must undoubtedly be regarded as the inventor, it is 
impossible for me to say, as I have not before me a copy of 
the dissertation in which the account of it originally appeared, 
nor do I find the subject mentioned in any other work. 
The probability is that he did not; at all events, very little 
notice of it was taken even in Germany, while the profession 
of the remainder of the continent of Europe, Great Britain, and 
the United States appears to have been profoundly ignorant of 
it. I make this statement for the purpose of showing that the 
late Dr. Physick, of Philadelphia, who performed a similar 
operation in 1809, was not aware that it had been previously 
proposed, and that he is therefore justly entitled to a share of 
the credit of the discovery. 

The case which fell under the observation of Dr. Physick, 
and which was probably the first of the kind treated by the 
seton, was that of John Exilius, a Swedish sailor, nineteen 
years of age, who was admitted into the Pennsylvania Hos- 
pital in October, 1808, for strangulated congenital hernia.* 


* See an account of this case, drawn up by Dr. B. H. Coates, and published 
in the second volume of the North American Medical and Surgical Journal—also 
Dorsey’s Surgery, vol. i, p. 96 
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The sac being opened, the two coils of the bowel were found 
to be firmly adherent to the testicle, as well as partially to the 
abdominal ring, and one of them presented an opening of 
sufficient magnitude to permit the discharge of a considerable 
amount of feces. There were, however, no marks of morti- 
fication, and the perforation was probably caused by ulcera- 
tion. The symptoms were but slightly relieved by the divis- 
ion of the stricture, the patient continued very restless, and 
only a small quantity of matter flowed through the wound. 
Another operation was therefore performed, followed by much 
greater facility for the escape of the feces, On the 24th of 
December, the projecting portion of the gut was cut off close 
to the ring, in the hope that the open orifices thus left would 
gradually retract within the abdomen. No good, however, 
resulted from this procedure, nor did any better success at- 
tend the method of Desault, which was employed soon after. 
{t now occurred to Dr. Physick that relief might possibly be 
afforded by cutting a lateral opening through the sides of the 
gut; but not knowing to what extent they adhered to each 
other, he determined to pass a needle armed with a ligature 
from one cylinder to the other, about an inch within their re- 
spective orifices. This operation was performed on the 28th 
of January, 1809. The ligature, applied with moderate firm- 
ness, was secured with a slip-knot, and drawn to its original 
tightness whenever it became loose by the ulcerative action 
of the parts which it embraced. 

After three weeks had elapsed, the ligature was removed 
and the parts in front of the opening which it had made di 
vided with the bistoury. No unfavorable symptoms super- 
vened upon this operation; on the 28th of February the pa- 
tient had uneasy sensations in the lower portion of the abdo- 
men, and on the Ist of March he extracted with his own fin- 
gers some hardened feces from the rectum. Other evacua- 
tions followed; the discharge from the groin became incon- 
siderable; and the artificial anus gradually ditminished in size. 
The patient was dismissed from the hospital on the 10th of 
November, in good health, but with a fistulous aperture in 
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the groin, the hope of an entire closure being abandoned, 
By wearing a truss with a compress and a large pad, stuffed 
in the common way, the escape of feces was completely con- 
trolled. 

By the French surgeons the honor of the discovery of this 
process is generally claimed for Dupuytren, by whom it was 
executed at the Hotel-Dieu in 1813, without any knowledge 
apparently that it had been recommended by Schmalkalken, 
and performed by Physick.* His patient was Francis Auc- 
ler, thirty-six years old, of excellent constitution, who had 
been affeeted from his youth with an inguinal hernia on the 
left side, from which, however, he had experienced no incon- 
venience until the 13th of May, when, in consequence of a 
violent attack of vomiting, it became strangulated. Five 
days after he was carried, in a state of great prostration, to 
the Hotel-Dieu, and the stricture carefully divided. The 
bowel being sphacelated was left at the outer opening, and 
an artificial anus followed. Through this the whole of the 
feces were discharged. Six weeks having elapsed without the 
prospect of a cure, Dupuytren employed compression, but 
violent symptoms ensued, and he was obliged to abandon it. 
He then resorted to the seton. The operation was soon over, 
gave rise to scarcely any pain, and was not succeeded by any 
accident. Some days afterwards a skein was substituted for 
the thread, when flatus began to be expelled by the natural 
anus. The size of the seton was increased at each dressing, 
and in less than eight days the patient had a passage from the 
rectum, preceded by colicky pains. In dressing the sore one 
day the buttress in front of the foreign body was completely 
lacerated, without any other effect than a more easy flow of 
feces from one end of the bowel to the other. Stereoraceous 
matter continuing to escape by the abnormal aperture, Du- 
puytren excised by means of blunt-pointed scissors, direeted 
on the fore-finger, half a line of the septum which intervened 
between the two openings. The operation was cautiously re- 


* Lecons Orales, T. ii, p, 236 
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peated at intervals of three or four days, the new adhesions 
were never passed, and the communication was soon so frec 
that the feces were evacuated entirely by the accustomec 
channel. Compression was kept up on the artificial anus. 
and the case was going on well, when Dupuytren, yielding 
to the entreaties of his patient, who was anxious to expedite 
the cure, divided the partition higher up than he had done 
before. In a few hours acute peritonitis supervened, and the 
man died. On dissection, a large quantity of serum and 
lymph were discovered in the abdominal cavity, but no ster- 
coraceous matter, or any opening by which it could have 
found its way in. The communication between the extrem)- 
ties of the gut was re-established for the space of two inches 
and instead of being separated, as they had been previously 
they were united by a sort of raphé or cicatrice, the remains 
of the former septum. In fact, it clearly appeared that, but 
for the peritonitis, a complete cure would have ensued. 
Discouraged by this unhappy termination, Dupuytren de- 
termined to abandon the employment of the seton, and to 
devise some other expedient. After many trials on animals 
and the dead body, he finally invented an instrument which 
he called the entlerotéme, and which is thus described in the 
second volume of his surgical lectures. It consists of a screw 
and two branches, each about seven inches long. One of 
these, which is called the male branch, as it is received by 
the other, has a blade four inches in length, three lines in 
breadth, and half a line in thickness at its edge, which is 
undulated, and terminated by a spheroidal button. At the 
junction of the blade with the handle is a mortise several 
lines in extent; the handle itself is from two to three inches 
long, and has another mortise four lines broad, which runs 
nearly from one end to the other. The female branch is 
somewhat shorter. It is composed of two blades, of the same 
length, breadth, and thickness as the small blade, which is 
received in the gutter, groove, or sheath between them. The 
bottom of this gutter is undulated, to correspond with the 
3 7 
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irregularities of the male branch, and at the extremity is 4 
cavity for lodging the spheroidal button of the latter. At the 
union of the groove with the handle is a moving pivot, which 
passes into the mortise of the other branch, and the handle 
itself is terminated by a hole to receive the screw. This last 
part of the enterotéme,a 
screw of several threads, 
is an inch and a half 
long, and ends by an 
oval plate; it i placed 
in the mortise of the 
male branch, and fixed 
in the female, its use 
being to separate or 
close at pleasure the 
two blades. 

The accompanying 
wood cut conveys an 
accurate idea of the na- 
ture of this instrument. 
a Represents the male 
blade, 4 the female 
blade, ¢ the joint, d the 
moving pivot, e the han- 
dles, and f the screw by 
which the branches are 
shut and locked. 





Before applying this instrument the surgeon satisfies him- 
self of the precise situation of the lower opening of the gut, 
which it is by no means always easy to do, and places the 
patient upon his back near the edge of the bed, with the abdo- 
minal muscles completely relaxed. Taking one of the blades 
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he conveys it upon the fore-finger into one of the orifices, to 
the requisite depth, and gives it to an assistant. The other 
is then introduced in the same manner into the other extrem- 
ity of the tube, when they are joined together, like a pair of 
obstetric forceps, by putting the tenon of the one into the 
mortise of the other. The partition must be embraced to an 
extent of one, two, or three inches, according to the nature 
of the case; and the pressure, which is regulated by the 
screw, should be strong enough to destroy the vitality of the 
part the first few hours, as this will prevent pain and inflam- 
mation. It should afterwards be increased every forty-eight 
hours, until the enterotéme falls off, which it usually does 
from the seventh to the tenth day, along with the mortified 
portion of the partition. The operation is rarely attended or 
followed by any unpleasant symptoms, and the opening which 
it leaves generally affords free passage to the fecal matter 
from one extremity of the bowel to the other. 

From a statement published by Dupuytren in the work 
previously referred to, it appears that from the time he first 
employed this instrument until 1624, twenty-one operations 
had been performed by himself, and twenty by other practi- 
tioners. ‘Three-fourths of the cases were caused by gangrene 
from strangulated hernia, and the remainder by penetrating 
wounds, with more or less loss of substance of the tube. Of 
the whole number thus treated three only died; one from 
supposed fecal effusion into the abdomen, one from indiges- 
tion, and one from acute peritonitis. Of the thirty-eight that 
survived, none experienced any ill effects except a few who 
had colicky pains, nausea and vomiting, but were promptly 
relieved by effervescing draughts, leeches to the anus, and 
fomentations to the belly. The success was not equally 
great in all the cases. Twenty-nine were radically cured in 
from two to six months, and the rest retained, in spite of all 
that could be done, fistulous openings, which compelled them 
constantly to wear a compress- and bandage, to prevent the 
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escape of air, mucus, bile, and even feces. ‘It would thus 
appear,”’ says Dupuytren, ‘‘that the mortality from the use of 
the enterotéme is one in fourteen; or, if we exclude the case 
of indigestion, which cannot be fairly ascribed to the applica- 
tion of the instrument, it is reduced to one in twenty; a re- 
sult much more favorable than that which usually attends the 
great operations of surgery.” 

One cause of failure of this operation, as was intimated 
in a previous page, is the want of adhesion in the sides of 
the opening made in the ep¢ron, or septum. Velpeau relates 
the particulars of a case of this kind which fell under his own 
observation, and similar examples have occurred in the hands 
of other surgeons. His patient was a man fifty-six years old, 
who had a crural hernia of the left side since the age of 
eighteen: it was somewhat bigger than a hen’s egg, became 
strangulated on the L7th of April, and was operated upon on 
the 27th of the same month. The intestine was found mor- 
tified, and the feces soon after commenced passing through 
the wound. The enterotéme, applied on the 14th of May, 
was removed on the 21st, and the man expired on the 22d, 
death having been preceded by violent colicky pains, tympa- 
nites, and great tenderness on pressure of the hypogastric 
region. The lips of the two ends of the bowel were quite 
detached, and the margins of the opening in the intervening 
septum were adherent only on one side. Thus a free com- 
munication was established between the tube and the cavity 
of the peritoneum, which had become extensively inflamed 
from the contact of stercoraceous matter, and was filled with 
sero-purulent effusion. * 

It can hardly be doubted that this case would have had a 
very different termination, had a longer period been allowed 
to intervene between the application of the enterotéme and 
the operation for the strangulated hernia. The attachments 





* Velpeau, Medicine Operatoire, T. iv, p. 157. 
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between the ends of the intestine and the parietes of the abdo- 
men were not sufficiently firm to resist the traction occasioned 
by the presence of the instrument, and hence the aperture 
which permitted the fecal matter to pass into the abdomen. 
The want of union in the sides of the opening made by the 
enterotéme was probably caused by the unhealthy condition 
of the parts, which indisposed them to adhesive inflamma- 
tion, 

Some difference of opinion still exists respecting the pro- 
priety of closing the blades of the enterotéme on their first 
application so firmly as to destroy at once the vitality of the 
intervening septum. Dupuytren appears to have pursued this 
practice in all the cases which he treated with this instru- 
ment, without experiencing any ill effects from it. In the 
hands of others, however, the results have not been so suc- 
cessful. Jobert in particular objects to the plan on the 
ground of its liability to be attended with severe suffering. 
In all the cases witnessed by himself the patients were 
affected with fever, heat of skin, colicky pains, and vomiting; 
the countenance was livid and contracted, and the symptoms 
closely resembled those of strangulation. He refers to a case 
that occurred at the Hotel-Dieu of Amiens, were death was 
produced by the pressure of the enterotéme, and adds that 
examples of a similar description have been recorded by dif. 
ferent practitioners.* He, therefore, advises that the instru- 
ment should be applied rather loosely in the first instance, 
and gradually tightened until it produces the desired effect. 
My own experience does not enable me to speak positively 
on this subject one way or another. In one case in which I 
employed the enterotéme the blades were applied with great 
firmness, and yet no unpleasant symptoms followed. The 
practice seems to me to be perfectly rational, and where bad 
effects follow, the pressure of the instrument may be dimin- 
ished at any moment. 


*Traité des Maladies du Canal Intestinal, T. ii, p. 126 
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The following is an abstract of the first case in which 
Dupuytren employed the enterotéme on the human subject. 
Ménage, twenty-six years of age, was admitted into the Hétel- 
Dieu, in January 1816, with an artificial anus in the right 
groin, produced by gangrene of the bowel twelve months pre- 
viously. At first the evacuations were passed through the 
abnormal opening; but eight weeks after the operation, which 
had been performed for his relief, he was attacked with col- 
icky pains, and had several natural stools, which afterwards 
recurred, though at long intervals. On his admission, the 
artificial anus was at least half an inch in diameter, and sur- 
rounded by irregular projections of the lining membrane of 
the gut, while behind a hernial protrusion appeared whenever 
he exerted himself, and frequently gave rise to invagination of 
the intestine. The skin around was raw and sore, the suffer- 
ing severe, the stench intolerable. Having allayed the irrita- 
tion of the parts, the blades of the enterotéme were sepa- 
rately introduced, as high as they would go, into each portion 
of the canal, and closed with considerable firmness. No 
pain was felt, and the next morning the pressure was in- 
creased, when slight colic was experienced. In a few days 
the blades became somewhat moveable. On the sixth, the 
man had several small evacuations by the natural outlet, and, 
on the eighth, the instrument fell off, holding in its grasp a 
membranous band, twenty lines in length by two in breadth. 
From this period the feces passed by the rectum, but the 
artifical anus, though narrowed, still continued open, notwith- 
standing the employment of pressure, adhesive plaster, and 
lunar caustic. At length the edges were pared off, and 
brought together by the twisted suture, aided by a particular 
instrument. At the expiration of four months the patient 
was exhibited to the Faculty of Medicine, entirely cured of 
his infirmity. 

Several surgeons, impressed with the conviction that the 
enterotéme of Dupuytren does not fulfil all the indications 
which may be expected from such an instrument, have endea 
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vored to modify and improve it. It is not necessary to notice 
all these attempts; I shall glance only at a few of the more 
important, inasmuch as the principle is the same in all. 

Liotard,* a French surgeon, recommends an enterotéme, 
the blades of which end each in an oval ring, an inch and a 
half in length by nine lines in width, and so constructed that 
the blunt crest of one is received in the corresponding gutter 
of the other. With this instrument he proposes to cut a hole 
through the septum, instead of destroying it from before 
backwards, as in the method of Dupuytren. He alledges 
that, when thus executed, the operation is followed by a free 
passage for the transmission of the feces, and that the two 
extremities of the gut are more apt to regain their accus- 
tomed movements in the cavity of the abdomen. On the 
other hand, it has been urged that this instrument is not only 
difficult of introduction, but that it is liable to grasp a neigh- 
boring coil of the intestine or a fold of the omentum. This 
objection, however, if it is not entirely chimerical, as I am 
disposed to believe it is, is no more applicable to this con- 
trivance than to the original; which, as has been seen, often 
embraces the septum to the extent of two, three, or even four 
inches, without any ill effects. The only objection that I can 
perceive is, not against the enterotéme itself, but to the man- 
ner in which it is used. The portion of the partition left 
undivided in front, or between the outer orifice and the open- 
ing of communication, might possibly interfere with the re- 
parative process, but I am not certain that it would even do 
this. That it would prevent the cicatrization of the sore, and 
predispose to the formation of a permanent fistula, as some 
have pretended, is not very probable. 

The only instance in which, so far as my information ex- 





* Diss. Sur le Traitement des Anus Contre Nature—Dict. de Medicine, T. 
iii, p. 365—Jobert, op. cit. T. ii, p. 129—Malgaigne, Med. Operat. p 572. 
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tends, the enterotéine of Liotard was used on the human sub- 
‘ ject, has been recently related by Blandin.* The disease, in 
this case, was caused by strangulated inguinal hernia, in 
which six inches of intestine had become gangrenous, The 
two extremities of the tube lay parallel with each other; the 
fecal matter escaping from the superior, which was very 
tumid externally, and readily admitted the finger. The infe- 
rior one was more contracted, and its diameter daily dimin- 
ished. The superior end formed an irreducible tumor, which 
Blandin comprehended in a ligature, and it sloughed off on 
the fourth day. He then constructed an enterotéme com- 
posed of two branches, each of which terminated by an oval 
ring, from eighteen to twenty lines in length, and from six to 
eight in breadth; the internal surface being marked by alter- 
nate elevations and depressions. This instrument was intro- 
duced into the extremities of the bowel, to a depth of four or 
five inches, and compressed by means of a screw. Absti- 
nence and rest were enjoined; no bad symptoms ensued; and 
the enterotéme separated on the fifth day. On the same 
evening the patient voided solid faces by stool for the first 
time during an entire month. Gas and a yellowish green 
fluid continued to escape for sometime at the external orifice; 
but this gradually ceased, and the cure was completed in two 
months after the employment of the instrument. 

Another modification of the enterotome was proposed by 
the late Professor Delpech of Montpelier.* He was of opin. 
ion that the original instrument divided the partition to too 
great extent at one time, and that the application of it was 
liable to be followed, from the contact of fecal matter, by 
protracted suppuration, together with ultimate contraction of 


* Archives Generales de Medicine, T. xii, Nov. 1836.—British and Foreign 
Med. Review, vol. iii, p. 520. 

* Observations sur !’Anus Artificiel; Mémorial des Hépitaux du Midi, Février, 
1830, p. 76. 
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the parts, and a partial re-production of the ridge. These 
inconveniences he thought might be obviated by the more 
gradual division of the intermediate structures; and for this 
purpose he devised an instrument fashioned somewhat ke a 
compass, with thin, hollow branches, slightly curved, and 
terminating each in a sort of spoon, an inch long, and pro 
vided with a blunt rim. The branches are united by 
a screw, and are introduced separately into the bowel upon 
an ebony gorget. The enterotéme is then locked and secured 
by a thread or tape to a bandage round the corresponding 
thigh. When the spoons are applied it is said that they em- 
brace the septum to the extent of four inches in depth by up 
wardsof an inch in breadth.* Nevertheless, Delpech con 
siders this instrument a valuable improvement, and has pub 
lished a case in which its employment was followed by com 
plete recovery. 

The most important modification, perhaps, of the entero- 
tome, if indeed it may not be regarded as an entirely new 
instrument, was suggested in 1827 by Reybard.} It is difficult 
to convey an intelligible idea of it without the assistance of 
a drawing. In its general form it resembles a pair of dissec- 
ting forceps, slightly curved on the surface for two inches, o1 
to within a short distance of its junction with the branches, 
which are themselves four inches long, and rounded off at the 
end. The branches are, moreover, flattened in their entire 
extent, and fenestrated in the same direction from their ori- 
gin to within two or three lines of their extremity. Near 
the handle, on each side of the gutter or slit-like opening just 
alluded to, are two screws by which the instrument is closed 
and locked. Introduced into the upper and lower end of the 
gut, they firmly hold and compress the septum, without con- 
tusing it, or depriving it of its vitality. Adapted to the 
fenestra of the upper branch is a moveable knife, designed 





* Dict. de Médecine, T. iii, p. 365. 
+ Mémoires sur le Traitement des Anus Artificiels, et des Plaies des Intestines, 
Lyon et Paris, 1827, 
4 
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for dividing the partition to the extent of two or three inches. 
This section would be attended with hemorrhage, were it not 
for the pressure exerted by the instrument, which is kept on 
for about forty-eight hours, or until the adhesions in the adja- 
cent structures are sufficiently firm. In two cases in which 
Reybard employed his enterotéme, the operation produced 
hardly any pain, no bad symptoms ensued, and the patient 
rapidly recovered. 

Finally, a new enterotéme, regarded by some American 
surgeons as a valuable improvement on that of Dupuytren, 
was invented in 1835, by Dr. J. R. Lotz, of New-Berlin, in 
the State of Pennsylvania.* The blades, which are six inches 
in length, terminate each by an oval fenestra, twelve lines 
long by three in breadth, and surrounded by a narrow, solid 
rim. They are articulated in the following manner. At the 
upper extremity, or that which in forceps answers to the 


joint, and also at the middle of one of the blades, are two 


steel slides, which are fitted into mortice holes in the corres- 
ponding parts of the other blade. Near each of these slides 
is a screw, of which the posterior passes through one blade, 
and simply presses on the other, to regulate the distance be- 
tween them, while the one at the centre of the instrument 
extends through both blades, approximates them, and presses 
the edges of the fenestre against each other. 

The mode of applying this instrument does not differ trom 
that of Dupuytren. The blades being unscrewed, and in- 
serted separately into the intestinal orifices, the two slides are 
introduced into the mortice holes, and the fenestre brought 
upon a line with each other. “The central screw is now in- 
troduced, and the adjusting screw having been previously 
turned far enough to allow for the thickness of the double 
walls of the intestine included between the pinching extrem- 
ities, the central screw is tightened until the edges of the 
fenestra press firmly upon the intervening membranes. By 
unscrewing the adjusting screw and tightening the central 


— — _ eee 





* American Jour. Med, Sciences, vol. xviii, p. 367. 
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one, the pressure can be increased to any requisite degree 
without destroying the parallel direction of the blades.” 

Dr. Lotz, I believe, has employed this instrument only on 
one occasion. His patient was a woman forty-one years of 
age, and the disease, caused by a gangrened hernia, had ex- 
isted four or five weeks. On the fourth day after the opera- 
tion, he excised, with a gum-lancet, the portion of the septum 
corresponding with the fenestra, and established a direct com- 
munication between the two ends of the tube. The instru- 
ment was now gradually slackened, and in a week it was re- 
moved altogether. On examining the parts, a smooth circu- 
lar hole was found, about the dimensions of an inch, with the 
bowel firmly adherent all around. When the case was re- 
ported, several months after the operation, the feces passed 
nearly all by the natural channel, and the patient was far 
advanced in utero-gestation. Whether complete recovery 
ultimately ensued, I am not able to state, as no further ac- 
count of the case has, I believe, been published. 

Having had occasion recently to treat a case of artificial! 
anus, it occurred to me that an enterotome might be devised, 
much more simple, and in all respects.much better adapted 
to the purpose, than any of those noticed in the preceding 
pages. Accordingly with the assistance of Mr. Erringer, an 
ingenious cutler of this city, I had an instrument constructed, 
of which the following is a description. In its general ap- 
pearance, it closely resembles an artery-forceps, being com- 
posed of two blades, and of an intermediate catch. Each 
blade is five inches in length, and terminates anteriorly in an 
oval ring, eighteen lines long by eight in width. In thick- 
ness the ring does not exceed the twelfth of an inch; it is 
smooth and convex externally, but the inner surface is un- 
dulating, or marked by alternate elevations and depressions. 
The catch by which the blades are closed is situated at the 
centre of the enterotéme, and is furnished with a rack, for 
the purpose of regulating the amount of pressure when it is 
applied to the epéron between the two ends of the bowel. 
The weight of the instrument is scarcely half an ounce. 
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The annexed drawing, 
prepared by my friend Dr 
Bayless, will explain the 
nature of this new entero- 
tome more satisfactorily 
than any description, how- 
ever elaborate. Figure 1, 
represents the two blades, 
the manner in which they 
are connected behind, and 
the rings in which they end 
in front. When they are 
closed, the depressions of 
one ring receive the eleva- 
tions of that of the other, 
and thus prevent the in- 
strument from losing its 
hold. Figure 2, exhibits 
the catch and the arrange- 
ment of the teeth of the 
rack. 

The instrument here de- 
scribed and delineated, I 
have not had an opportu- 
nity of employing upon the 
human subject. In the case 
adverted to I used an ente- 
rotéme of a more clumsy 
construction, the blades of 
which, connected by a 
hinge-like joint, were closed 
by a central screw, and terminated each in an oval ring, 
about twelve lines long by eight in width, and perfectly 
smooth at the inner surface, instead of being rough and undu- 
lating, as in the new instrument. It was applied with great 
firmness, and dropped off at the end of the sixth day, includ- 
ing the portion of the septum which it had embraced. No 
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bad symptoms followed the constriction. For the first few 
hours there was some uneasiness in the part, and the patient, 
a colored boy, sixteen years of age, complained of slight 
nausea. These, however, rapidly subsided, and did not sub- 
sequently recur. As the case is still under treatment, I shall 
content myself with the following abstract of it, intending to 
present a more full report at some future period. 

In December, 1840, as I learn from Dr. Ford, of Somer- 
ville, Tennessee, the boy was caught in the machinery of a 
cotton-gin, by which the parietes of the abdomen were torn 
open at their lower part; the wound extending, on the one 
hand, from the pubic symphysis to within an inch of the um- 
bilicus, and, on the other, from a short distance above the 
anterior superior spinous process of the ilium of one side to 
that of the other, forming a large flap, which was drawn up so 
as to expose the small bowels. The accident was attended 
with very little hemorrhage. Dr. Brackin, who saw the boy 
soon afterwards, brought the edges of the wound together by 
stitches and adhesive straps, aided by a suitable bandage. 
Perfect quietude was enjoined, and the most rigid antiphle- 
gistic regimen adopted. After some days the flap alluded to 
sloughed off, when it was ascertained, for the first time, that 
the small bowel had sustained some injury. In a few months 
the opening had contracted to about one-fourth the original 
size, the intestine adhered firmly to the margin of the artificial 
anus, and the passage of fiecal matter was easily controlled 
by a compress and bandage. Several attempts were subse- 
quently made to close this outlet, but they all proved unsuc- 
cessful. 

When the boy was sent to me, last March, the opening, 
situated on the left side of the median line, nearly midway 
between the groin and the umbilicus, was of an oval shape, 
two inches in its transverse diameter, and fifteen lines in the 
vertical. The surrounding parts had a raw, excoriated ap- 
pearance, and the bottom of the ulcer was formed by the two 
ends of the bowel, lying parallel with each other, the upper 
orifice being external, the inferior internal. The sore was 
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nearly half an inch in depth; the edges were bevelled, or 
depressed towards the centre, and nearly all the feces flowed 
in this direction, except when the parts were protected by a 
compress and bandage. When in the erect posture, there 
was, at times, a considerable protrusion of the mucous mem- 
brane, especially of that of the lower end of the intestine. 
The intervening septum was well-marked, and formed a seri- 
ous obstacle to the transit of the fecal matter from one or!- 
fice to the other. The boy’s appetite was good, and his gene- 
ral health unimpaired. 

Having destroyed the intervening septum by means of the 
instrument above alluded to, the faecal matter soon passed, in 
great measure, along the natural route; but there was no disposi- 
tion whatever in the opening to contract, owing to the loss 
of muscular substance. Under these circumstances, I pared 
away the edges of the protruded mucous membrane of each 
end of the bowel, and approximated them by several points 
of the interrupted suture. In this manner I[ succeeded in 
obtaining a considerable degree of union; and by repeating 
the operation, as has been since done a number of times, the 
opening is so far closed that there is now, June the 20th, only 
a small slit-like aperture at each angle of the ulcer. By per- 
severence | shall be able, I think, to effect complete adhesion 
between the parts, and relieve my patient of his loathsome 
disease. 

In 1820, Mr. Collier,* a surgeon of London, conceived 
and executed the plan of curing an artificial anus by a sort of 
autoplastic operation. The patient was a male servant, and 
the aperture, occasioned apparently by a stercoraceous ab. 
scess, occupied the right groin, being large enough to admit 
two thumbs. When Mr. Collier first saw him, two or three 
months after the formation of the artificial anus, it had con- 
siderably diminished in size, and was surrounded by callous 
edges. When the bowels were constipated the faeces escaped 
chiefly by the abnormal opening, but when they were relaxed, 


* London Medical and Physical Journal, vol. laiii, p. 466. 
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or under the influence of medicine, nearly all came away by 
the natural route. 

After several failures to unite the parts by suture and 
other means, Mr. Collier determined, if possible, to effect a 
cure by an operation on the principle of Taliacotius. With 
this view, having pared away the indurated margins of the 
sore, and converted them into a raw surface about twice the 
jiameter of the artificial anus, he dissected off an adequate 
cutaneous flap immediately above it, and placing it over the 
aperture, maintained it by four stitches. A compress and 
truss constituted the dressings. Complete recovery ensued, 
without any unpleasant symptoms. 

A similar operation was lately executed, with the same 
happy results, by Mons. Blandin. An account of this inter- 
esting case wil] be found in the Memoirs of the Royal Acad- 
emy of Medicine of Paris, for 1838, and also in the “Gazette 
Médicale” for July of the same year. The patient was a 
countryman, aged fifty-two, and the artificial anus, produced 
three years previously by a gangrened rupture, was situated in 
the inguinal region of the right side w ere it communicated 
with the caecum. Nearly all the fr:ses passed out at the 
abnormal opening, which was of a circular shape, and sixteen 
lines in diameter. There was occasionally also a considera- 
ble protrusion of the bowe]. After the failure of the more 
ordinary methods of treatment, a quadrilateral flap of the skin 
and cellular substance was made just below the opening, by 
three distinct incisions, and dissected up for the space of 
nearly two inches, being left adherent by one of its edges to 
the inguino-crural region. The integuments over the supe- 
rior internal and external margins of the opening were then 
removed to the extent of about three lines, when the flap 
was drawn up and put in contact with the parts, with its 
bleeding surface looking backwards, and the points of suture 
placed beyond the circle of the artificial anus. A piece of 
linen spread with cerate,a layer of charpie,a few compres- 
ses, and a truss with a weak spring, formed the dressings. By 
the fourth day the flap had perfectly united, both externally 
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and internally, except superiorly, where it became necessary 
at the end of a fortnight to pare away the opposing edges, 
and bring them together by the twisted suture. The adhe- 
sion after this operation was almost complete, two little holes 
only remaining, and these speedily cicatrized under the use 
of the nitrate of silver. The walls of the abdomen were 
preternaturally feeble at this point, and required to be sup- 
ported by a truss. 

This plan has likewise been tried by Velpeau, but without 
success. On the second day a yellowish serosity with sterco- 
raceous air was observed to escape between the sutures, and 
the flap was seized with gangrene extending from its edges 
towards the pedicle by which it adhered to the neighboring 
parts. The operation of Collier appears to be more particu- 
larly applicable to those cases of the disease which are 
unattended with an intervening septum, and in which the gut 
retains its normal caliber, or nearly so. It will also be more 
likely to succeed where the outer orifice is small, and the 
margin soft and healthy. Under opposite circumstances it 
can hardly be attempted with the prospect of a favorable result. 

Another method, somewhat analogous to the prece- 
ding, was put in practice a few years ago by Velpeau.* It 
consists in making two semi-elliptical incisions around the 
preternatural aperture, about fifteen lines exterior to it, and 
in approximating the parts, previously made raw, by several 
points of suture. The new wounds are filled with charpie, 
and the dressings are completed by the application of a com- 
press and bandage. The ligatures, which are al] introduced 
before making the lateral incisions, are tied with moderate 
firmness, and carried through the parts in such a manner as 
to prevent them from tearing out, or injuring the bowel or 
peritoneum. 

This new operation was executed by Velpeau, for the first 
time, on the 15th of November 1835. His assistant was Dr. 
Mott, of New York, and the patient a young man from Nor- 





* Médecine Opératoire, T. iv, p. 153 
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mandy. Asa preliminary step, he pared away the margins 
of the abdominal aperture, obliquely from the circumference 
towards the centre, and in such a manner as not to injure 
the gut, or its mucous membrane. He next introduced four 
sutures, at intervals of two lines from each other, and with 
the precaution of not penetrating the abdomen or the intes- 
tine. A semi-lunar incision, two inches long, and including 
the skin, cellular substance, and aponeurosis of the external 
oblique muscle, was now made around each side of the arti- 
ficial anus, twelve or fifteen lines beyond it. The parts being 
cleansed, the operator tied the sutures, and laid a roll of 
charpie in each lateral wound, to separate its edges, before 
he applied the dressings. 

Three days after the operation there was such an accumu- 
lation of alvine matter as to render it necessary to cut away 
the sutures. The edges of the sore were washed, and the 
patient, kept as quietly as possible, was allowed a more liberal 
diet. On the 30th of December the purulent discharge had 
almost ceased, and by the 4th of January 1836, the feces had 
entirely resumed their accustomed route. To render the 
cure more certain, the patient remained in the hospital until 
the Sth of February. 

The object of this ingenious operation, as will be readily 
perceived, is to bring the raw margins of the outer orifice in 
eontact with each other, to facilitate their re-union. The 
artificial anus is thus converted, to use the language of Vel- 
peau, into a sort of basin, the bottom of which is sensibly 
smaller than the entrance or mouth. The approximation, 
easily accomplished by the lateral incisions above described, 
has the effect of completely closing the intestinal portion of 
the orifice. A strict regimen, perfect quietude, and a gentle 
enema every evening, will promote the cure. 

In 1827 Mons. Colombe,* a French surgeon, suggested the 
idea of re-establishing the continuity of the two extremities 
of the bowel by means of a large gum-elastic tube, slightly 





* Biblioth. Méd. T. i, p. 389, 1827. 
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curved, and from two to three inches in length. This is in- 
troduced, first, into one end and then into the other, with the 
concavity resting against the epéron or septum, and secured 
by a ligature, passed through its anterior wall, to the outside 
of the abdomen. It is retained in this situation until the pas- 
sage for the fecal matter is sufficiently restored, and the ex- 
ternal aperture nearly closed, when it is removed, and the 
case managed in the usual manner. This method was tried 
by Velpeau* in 1831, but his patient died three days after 
under symptoms of acute peritonitis. The intestine had 
been perforated at its posterior part, and the tube projected 
across the opening, but whether as cause or effect, could not 
be ascertained. 

Another proceeding which has been lately proposed is ez- 
cision of the intervening septum. The operation was first 
performed, a few years ago, by Mons. Raye, a French sur- 
geon. He seized hold of the epéron or partition between the 
two ends of the bowel with a pair of polypus-forceps, and 
cut out a large V-shaped flap with the scissors. No untow- 
ard symptoms followed the operation, and the patient prompt- 
ly recovered. The particulars of this interesting case will 
be found in the “Gazette Médicale” for 1838. 

The artificial anus is occasionally found to open into the 
vagina, as in the interesting cases mentioned by Casamayor 
and Roux. In the first of these the posterior wall of the 
vagina was lacerated during a severe and protracted labor. 
A fold of the ileum, lying in front of the rectum, was forci- 
bly compressed during the descent of the child’s head, and, 
although it contracted firm adhesions to the tube in question, 
it became subsequently, like the rest of these parts, involved 
in gangrene; the deplorable disease alluded to was the conse- 
quence. To remedy this, Casamayor endeavored to establish 
a communication between the ileum and the rectum, so as to 
divert the fecal matter from the vagina, which was nearly 
obliterated by the wound or rent, and make it pass directly 





* Médecine Opératoire, T. iv, p. 153 
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irom one of these intestines to the other. He accordingly 
constructed a pair of forceps, six inches and a half long, the 
blades of which were about the diameter of a large quill, and 
curved in such a manner as to intercept a free space at their 
base. Anteriorly they terminated each by a ring eight lines 
long by four in breadth. The patient being placed upon her 
back, one of the blades was carried along the vagina into the 
smal] bowel, about an inch and a half above the abnormal 
opening, and the other to the same height into the rectum. 
Having ascertained that the enterotéme embraced nothing 
but the opposed parietes of the intestines, the blades were 
approximated and locked. No evil consequences ensued. 
The instrument was removed six days after its application, 
leaving above the intestino-vaginal orifice an opening through 
which the faeces flowed directly from the ileum into the rec- 
tum. From this time the natural stools began to be re-estab- 
lished, a small quantity of matter only passing along the 
vagina. Unfortunately at this period the woman was at- 
tacked with a violent inflammation of the Jungs and pleura, 
of which she died in four days.* 

In the case related by Roux the procedure was entirely dif- 
ferent. After breaking up the adhesions between the bowel 
and the vagina, he attempted to unite the two ends of the 
intestinal tube by suture; but the woman soon died from the 
effects of the operation.t 





* Dict. de Méd. et Chir. Pratiques, T. iii, p. J69 
t Dict. de Médecine. T. iii, p. 371 











REVIEWS. 


Art. [].—Mémoire sur les Rétrécissements Organiques du 
Canal de l'Uretre et sur ?Emploi de Nouveaux Instru- 
ments de Scarification, &c. 


Memoir on Organic Strictures of the Urethra and on the Em- 
ployment of new Scarifying Instruments for the Radical 
Cure of that Disease; with plates. By Martiat Dupterris, 
M.D., of New-Orleans; Svo. p. 120: Paris, 1840. 


The work of Dr. Dupierris, without laying any claims to 
the character of a complete systematic treatise on organic 
strictures of the urethra, presents an excellent outline of the 
existing state of the science in relation to that important 
malady, with an account of a new set of scarifying instru- 
ments which appear to be well adapted to the object for 
which they are intended. During his residence in New-Or- 
leans he devoted much attention to the study of this class of 
affections, and had ample opportunities of testing the value 
of the various modes of treatment pursued by surgeons. The 
first forty pages of the memoir are occupied with an account 
of the anatomy and physiology of the urethra, the nature, 
seat, causes, and diagnosis of strictures, and the manner of 
exploring that canal. The remainder is devoted to the dis- 
cussion of the treatment of the disease, and to the recital of 
eleven cases in which the author successfully employed the 
method of scarification with the instruments of which he is 
the inventor, and to which we shall presently more particu- 
larly refer. 
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As Dr. Dupierris very justly remarks, there is still much 
contrariety of opinion respecting the seat of this affection. 
Hunter, who alledges that he has never witnessed it in the 
prostatic portion of the canal, observes that it is most com- 
monly met with near the bulb, and similar statements have 
been made by Desault, Chopart, and Seemmering. Accord- 
ing to Ducamp the disease exists five times out of six at the 
distance of from four inches and a half to five and a half 
from the meatus urinarius. The same writer states that, ina 
very great number of patients, he has found the disease only 
twice at the external orifice of the canal, and in only two 
other cases two inches further down. Boyer does not admit 
the opinion of Bell, who says he has never met with stricture 
behind the internal “fascia” of the perineum. The French 
surgeon declares that the obstruction ordinarily occupies the 
membranous portion of the tube, and that it is rarely observed 
below the penis. In twelve patients spoken of by Lallemand 
the disease existed at the curve of the urethra, or a little be- 
yond it: in one case only did it occupy the straight portion 
of the canal. He concludes from an examination of the 
eases recorded by Ducamp that, in twenty-nine strictures 
found in sixteen individuals, eleven occurred at the distance 
of a little more than five inches and a half from the outer 
orifice, four at a little less than four inches and a half, and 
only fourteen at the place indicated by Ducamp. These facts, 
added to those derived from his own experience, lead him to 
believe that strictures are often seated at the neck of the blad- 
der. Differing from this, again, is the opinion of Civiale, 
who has, perhaps, devoted more attention to the subject than 
any other writer of the present day. According to him, the 
only regions in which true organic strictures are found are, 
first, the external orifice of the canal; secondly, the two ex- 
tremities of the navicular fossa; thirdly, the anterior part of 
the spongy portion; and fourthly, the sub-pubic curve at the 
junction of the bulbous and membranous divisions. 

In nine cases in which the author carefully noted the dis- 
tance of the disease from the external orifice, it was found 
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in three between two and three inches; in three at about five 
inches; in two at six inches and a few lines; in one at three 
inches. These results, it will be observed, do not differ 
materially from those obtained by Civiale. 

Mr. S.Cooper* thinks the disease most commonly occurs just 
behind the bulb of the urethra, the distance from the external 
orifice being six and a half or seven inches. The situation, next 
in order of frequency, is about four inches and a half from 
the orifice of the glans. Strictures, he says, do also form at 
three inches and a half from this point, and sometimes almost 
close to it. In some cases the external orifice itself is con- 
tracted. Mr. Hunter never met with the disease in the pros- 
tatic portion of the urethra. In almost all the cases observed 
by Sir Everard Home,f there was one stricture about seven 
inches from the mouth of the canal, whether there were oth- 
ers or not. Mr. Syme states} that the most common seat of 
the malady is at the bulb, about six inches from the extremity 
of the penis. The one next in point of frequency is at the 
part where the penis bends upon itself when pendulous, which 
is about three inches and a half from the orifice. The other 
situations particularly exposed to its occurrence are the neck 
of the glans and orifice of the urethra. 

We have referred to some of the principal authorities upon 
this subject for the purpose merely of showing their contra- 
dictory character, not with the hope of throwing any useful 
light upon it. The fact is, organic strictures of the urethra 
may occur in any part of its extent anterior to the prostate 
gland; but the question as to whether they are more fre- 
quently seen at one point than at another can scarcely be 
said to be finally settled. 

The diagnosis of strictures of the urethra can be satisfacto- 
rily determined only by a careful examination. This, the 
author thinks, should not be limited, as is too generally the 
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* First Lines of Surgery, vol. ii, p. 274. 
t Practical Observations on Strictures. 
t Principles of Surgery, third edition, p. 348 
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case, to the internal surface of the canal, but should be ex- 
tended to the exterior of the penis. By passing the thumb 
and forefinger lightly along the course of the urethra we may 
often derive important information not only in regard to the 
seat and number of strictures, but also in respect to their 
size and consistence. This is particularly true of the part of 
the canal anterior to the perinceum; behind this point this 
external exploration is more difficult. 

Having briefly discussed the treatment of strictures by dila- 
tation and cauterization, as practised by many of the sur- 
geons of the present day, Dr. Dupierris comes to the subject ot 
scarification, the part of the work with which we are more 
particularly interested. The instruments which he has de- 
vised for this operation, and which he thinks are entirely free 
from the objections that have been urged against those ot 
Amussat, Stafford, Ricord, and others, cannot be fully under- 
stood without the aid of a drawing, but the following account 
will serve to convey some idea of them. 

A silver tube, either curved or straight, from two and a 
half to three lines in diameter, and of the length of a com- 
mon catheter, presents, about half an inch from its vesicai 
extremity, an enlargement or kncb, four lines in extent; this 
knob is so arranged that it may be taken off or removed at 
pleasure, and supports a narrow or constricted portion, 
about two-thirds of an inch Jong, blunt at the free extremity, 
and cleft at the side, for the accommodotion of what may be 
called the stricture-blade. This |ittle instrument is nearly 
oval in its form, pointed at the free end, blunt at the other, 
sharp at the edges, and secured to a silver rod in the interior 
of the tube; this latter has a sort of button-shaped head, and 
by moving this back and forth the stricture-blade is made to 
project across the lateral cleft adverted to, and so carried 
through the seat of the disease. In the curved instrument 
the blade is fastened to the internal rod by means of a piece 
of chain, which is so constructed as to be solid in its entire 
extent. 

Before the operation is undertaken it is frequently necessary 
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to combat the inflammatory disposition of the urethra. In 
some persons, indeed, the sensibility of the canal is so exqui- 
site that they cannot tolerate the slightest attempt at the in- 
troduction of a sound or bougie. In such cases the tepid 
bath is indicated, together with demulcent drinks, fomenta- 
tions to the hypogastric region, and local or even general 
bleeding. Injections of a weak solution of nitrate of silver 
or of a watery infusion of opium or belladonna, occasionally 
answer a very good purpose; but an indispensable condition 
in all cases, is to uccustom the urethra to the presence of 
small bougies, the size of which is to be gradually increased 
until the canal admits of complete distention. This prelimi- 
nary treatment is to be conducted with great care; the bougie 
is to be introduced very gently, and no attempt is to be made 
to scarify the stricture until the parts are in a proper state. 

When this object has been accomplished, the coarctotéme, 
for so the instrument is called, is oiled, and introduced in the 
same manner as a common catheter, sound, or bougie. If 
there is any difficulty in engaging the beak of the coarctotéme 
in the stricture, it may be easily surmounted by moving it in 
a lateral or circular direction, taking care at the same time to 
make gentle tractions on the penis. The resistance offered 
to the instrument, and the fiuger applied to the seat of the 
obstruction, will indicate whether the beak is in the proper 
situation or not. When this has been ascertained, the sur- 
geon moves the internal rod of the coarctotéme forward and 
backwards, and thus divides the stricture longitudinally on 
one side. When the stricture involves the greater part of 
the canal, or its entire circumference, and it is deemed advisa- 
ble to incise it at several points, it is only necessary to turn 
the instrument, which can be done without the trouble or 
inconvenience of withdrawing and re-introducing it. 

The moment the incisions are completed the instrument is 
pushed from before backwards, in order to engage the knob 
or enlarged portion previously adverted to, in the part of the 
urethra beyond the seat of the obstacle. It is then with- 
drawn, and a leaden or pewter bougie substituted. This is 
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allowed to remain in for two days, being removed only when 
the patient has occasion to void his urine, and replaced imme- 
diately afterwards. At the end of this time a bigger instru- 
ment is introduced, and in this manner the treatment is con- 
ducted until the canal is capable of receiving one of the larg- 
est size. 

The operation is rarely attended with much pain, nor does 
it give rise to any but the slightest hemorrhage. When the 
stricture is not very large or firm, one or two scarifications 
are generally sufficient; but where the contrary obtains it 
may be necessary to repeat them as often as six or eight 
times, at intervals of as many days. The cure is indicated 
by the size of the stream of urine and the absence of local 
uneasiness. Very little after treatment is necessary beyond 
the employment of emollient injections. When suppuration 
ensues, and there is a considerable discharge of pus, which. 
however, does not often happen, a gum-elastic bougie, smeared 
with simple cerate, may occasionally be introduced, and re- 
peated until the little wounds are cicatrized. Some inequality 
or roughness now and then remains at the scarified part, 
especially when the healing process has been tardy and im- 
perfect; to remove this, the best remedy is cauterization, con- 
ducted in the same manner as when we wish to destroy a 
stricture in the first instance. 

Most writers suppose that the cure of strictures by this ope- 
ration is effected altogether on mechanical principles; but this 
is not the case. The little incisions made by the coarctotéme 
are, it is true, filled with plastic lymph, but none of this sub- 
stance remains after the cicatrization is completed, while it is 
equally certain that the organized matter upon which the 
obstruction depended is in time entirely absorbed. The pro- 
cess, therefore, by which the cure is brought about is a vital. 
not a mechanical one. 

We have thus endeavored to present a succinct analysis otf 
the contents of this monograph, especially of that portion of 
it which relates to the seat of strictures, and to the mode of 
treatment by scarification. That this plan possesses decided 
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advantages over those of dilatation and cauterization cannot, 
we think, be doubted; at all events, it is worthy of a fair trial, 
and those who feel an interest in the subject will do well to 
procure the work of Dr. Dupierris, and examine it for them- 
selves. Meanwhile, we take pleasure in informing them that 
the able author is preparing a new edition, which will proba- 
bly appear during the ensuing winter, enriched by additional 
observation and reading. Havana, where he now resides, 
must afford him an extensive field for the treatment of this 
class of affections, and we shall be happy to lay before our 
readers, from time to time, an account of his labors in this and 
other departments of surgery, to which, we believe, he is 
exclusively devoted. S. D. G. 
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Art. II].—Treatise on the Dental Art, founded on Actual Ex- 
perience.—l\lustrated by two hundred and forty-one figures 
in Lithography, and fifty-four Wood-cuts. By F. Mavry, 
Dentist of the Royal Polytechnic School. Translated from 
the French, with notes and additions, ! J. B. Savisr, 
Doctor of Dental Surgery. Philadelphia: Lea and Blanch- 
ard, 1842; p. 324. 


We are neither a dentist nor the son of a dentist (and for 
the former at least we devoutly return thanks); nevertheless 
we take an interest in whatever relates to this branch of the 
healing art. It gives us pleasure, therefore, to notice the 
book named above. It is of a highly practical character, 
and from the value accorded to it abroad, will prove a 
welcome addition to the Dental literature of this country. If 
we were to find fault with it, we should say that it was too 
concise or too meagre in that part devoted to the pathology 
of the mouth and its appendages. But we say this with hesi- 
tation, and certainly would not insist on it. C. 





Art. IV.—A Practical Treatise on the Management and 
Diseases of Children. By Ricnarv T. Evanson, M.D., 
and Henry Maunseitt, M.D. Second American, from the 
fourth Dublin edition, with notes, by D. F. Conniz, M.D. 
Philadelphia: Barrington and Haswell, 1843. 


The extraordinary success of this work is the best proof of 
its intrinsic merits. The patronage which it has obtained in 
Great Britain is greater than was ever conferred upon any 
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other book on the Diseases of Children; a large edition was 
rapidly disposed of in this country; and its translation into 
the German language shows how it is appreciated in the north 
of Europe. The present edition, from the fourth Dublin, has 
been enriched with notes by Dr. Condie, a learned physician 
of Philadelphia, who is practically conversant with whatever 
pertains to the subject. The most valuable additions by the 
editor relate to gangrene of the mouth, and cholera infantum, 
two topics which were very imperfectly discussed by the 
authors, and a knowledge of which is of paramount import- 
ance to the American practitioner. This is especially true of 
the latter malady, which destroys annually an immense num- 
ber of children throughout the United States. Gangrene of 
the mouth is comparatively rare, but it is always dangerous, 
and generally extremely difficult to manage. It is on this 
account that we esteem the labors of the American editor as 
peculiarly valuable, and we only regret that his additions are 
not more extensive. As it now presents itself, the work of 
Dr. Evanson and Dr. Maunsell constitutes the best practical 
treatise on the subject in any language. It embraces a com- 
plete outline of the existing state of the science, written in 
a plain and perspicuous style, and is perhaps as faultless as 
it is possible for any production of the kind to be. The 
work is well got up, and reflects much credit upon the enter- 


prising publishers. 8. D. G. 
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Observations on some Popular Remedies of German Prac- 
titioners.—By Str Grorce Lerevre, M.D., &c.—German 
therapeutics hold a middie rank of action between the French 
and the English, being more energetic than the former, and 
less so than the latter. The Germans boast of a simplicity of 
prescription, and have a horror of contrarieties, carrying this 
to a ludicrous nicety and an unmeaning orthodoxy. Thus, 
a solution of sulphate of magnesia in an imfusion of roses, or 
the combination of a laxative with an astringent, meets with 
the severest criticism, from those who profess as much abhor- 
rence of a contresens in prescriptions as nature does of a 
vacuum. 

There is much to commendate in simplicity of prescription, 
and the multifarious ingredients which formerly entered into 
the British recipe have not undeservedly merited the stigma 
of farrago applied to the latter by continental practitioners. 
Dr. Paris long since pointed out the error, and has done much 
to rectify it. The study of pharmaceutic chemistry and the 
superior education of the general practitioner of modern days 
have almost accomplished this desideratum; still we do meet 
with combinations of materials which would be better for a 
little sifting. 

Unless in form of decoctions, which contain certainly the 
essence of a large proportion of the vegetable kingdom, and 
are favorite remedies, a German prescription rarely boasts 
otherwise of more than two or three ingredients. Nothing 
is considered to be inert unless it be distilled water, and if 
active remedies are administered in a variety of other men- 
strua, the latter are not chosen indifferently, but with a spe- 
cific view, and to perform a part in the operation of the 
whole. One carminative water cannot be substituted with 
impunity for another, it being granted that each has a spe- 
cific action on the system. In respect to the influence of 
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minute doses the Germans countenance the practice of 
homeopathists. Their ideas (well or ill-founded as they may 
be) of infinitesimal doses are illustrated in the preparation of 
a decoction much esteemed for the cure of eruptions which 
disfigure female beauty, and which is administered freely in 
the spring. It is composed of sarsaparilla, dulcamara, tops 
of the pine, beet-root, buds of the beach tree, &c.; but the 
most active ingredient is a small piece of glass of antimony 
tied up in a muslin bag, and boiled for a limited time only in 
the decoction, which is supposed to be impregnated by it, 
although it may have lost no weight in the operation. 

With respect to active remedies they are generally exhib- 
ited in their most simple form. Calomel is generally given 
in powdered sugar. Blue-pill is rarely, if ever, prescribed, 
and | have not met with any German practitioner practically 
acquainted with the hyd. c. creta. 

When it is the object to introduce mercury by slow degrees 
into the system, the bichloride is always employed. I must 
state that I was much disappointed in the effects of our com- 
mon English preparation of blue-pill in northern latitudes, 
and I must attribute the failure to some influence in the cli- 
mate, and not to any fault in the preparation, for I imported 
it myself from the best London chemists, so that during the 
latter period of my sojourn in St. Petersburg I invariably 
employed the bichloride in the treatment of equivocal com- 
plaints. 

In no climates do these diseases more readily yield to the 
influences of mercury than in those of northern latitudes, 
and more particularly in the winter season. The equable 
temperature of the apartments prevents the patients from 
catching cold, and the dryness of the atmosphere allows, 
under certain restrictions, of moderate exposure to the open 
air. It is positive that the cure is prolonged by external ex- 
posure, but it is equally true that the constitution on the 
whole suffers Jess than when subjected to close confinement. 

I shall not at present agitate the question of the non-mer- 
curial treatment of these complaints, which I may describe at 
some future period; I shall at present speak of the bichloride, 
placing it at the head of the list of popular German remedies, 
upon which I propose making a few observations. 

In primary affections, where the use of mercury is indicat- 
ed, the patient is put upon low diet, and but a small quantity 
of animal food, and that of the plainest kind, is permitted. 
Wine and spirituous liquors are interdicted by the generality 
of practitioners, but some allow of a moderate quantity of 
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the former, upon the principle of its preventing the debilitat- 
ing effects of nausea, and mitigating diarrhoea and tormina. 
Coffee is looked upen as too stimulating, and all condiments 
in the preparation of the patient’s food are prohibited. As a 
general position, the more simply the body is nourished the 
more powerfully will specific remedies act upon the disease 
under which it labors, and the theory, rational in itself, is 
supported by facts. The patient is generally purged, and 
advised to take a warm bath previous to the commencement 
of the course, and the latter is generally repeated once a 
week during the treatment. 

The following is the usual manner of administering the 
bichloride. I shal] quote the practice of Dr. Salomon, whose 
successful operation of the ligature of the common iliac has 
placed him high in the ranks of surgical eminence: 


R Hydrarg. bichlor., gr. iij; solve in aqua 
fontan., gtt. ij. 

Ext. glycyrrhiz, 3); 

Opii puri, gr. iij. Misce et distribue in pilulas 
xviij zquales. 

The patient commences by taking one pill the first night 
and one the following morning. The same the second night 
and morning. Two pills the third night, one in the morning. 
The same the fourth and fifth night. The sixth night two 
pills, and two the following morning. Three pills on the 
eigth night. 

The dose is never pushed beyond a grain in the twenty- 
tour hours, and seldom more than two-thirds of a grain are 
given daily. If things go on on well, and the disease feels 
the influence of the remedy, the dose is again reduced, so 
that towards the end of the third week no more than the 
sixth of a grain is taken daily. A pint of the simple decoc- 
tion of sarsaparilla is drank during the course of the day. 
Black-wash upon finely scraped lint is the local application, 
and it is rare that a cure is not eflected in the course of three 
weeks, or after the administration of from ten to twelve 
grains of the bichloride. The treatment is terminated by an 
aperient, and two or three warm baths. Such is an outline of 
the practice which I have seen very generally adopted, and 
which latterly] employed myself,and Ihave met with no cases 
of secondary symptoms where it has been conscientiously fol- 
jowed by the patient. 

In some constitutions, which rebel against a continued course 
of mercury, the hydriodate of potash is substituted for a time. 
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It is administered in large doses, from ten to thirty grains, 
three times per day. If the local condition of the part im- 
proves, and the constitutional irritation ceases, the mercury 
is again resorted to for the final cure. The. Germans seldom 
combine the bichloride with the hydriodate of potash. In 
pseudo-syphilitic cases the treatment is confined to the admin- 
istration of the latter with sarsaparilla. In decided secon- 
dary symptoms small doses of the bichloride, long continu- 
ed, with the decoction. 

There is a difference of opinion among German practition- 
ers as regards the advantages or disadvantages of cutaneous 
perspiration during the administration of mercury. Some 
advise that the patient should be confined to a room heated 
to 60° of Fahr., and combine sarsaparilla with the bichloride, 
from its sudorific properties; whereas a distinguished physi- 
cian in Vienna, who has acquired celebrity for the treatment 
of syphilis, particularly under its secondary forms, insists 
upon a cool surrounding atmosphere, asserting that if the 
pores of the skin are kept open, mercury loses half its 
power. 

The Muriate of Ammonia.—Previous to my sojourn in 
Russia I had never seen this remedy employed, otherwise 
than in the form of lotion. I have within the last fourteen 
years had much experience of it as an internal medicine, and, 
have had very convincing proofs of its efficacy, or even pre- 
ference over other salts, in a variety of complaints. I have 
stated that the tubercular consumption is a rare disease in 
high northern latitudes; but pleuritic affections, subacute and 
congestive inflammation of the lungs and their envelopes, are 
very frequent maladies. These are the effects of vicissitudes 
of temperature on the breaking up of the winter, and go 
under the name of refroidissement, a term which implies more 
than our English phrase of catching cold. 

In cases of serous and mucous congestion, where the in- 
flammation does not run so high, I have seen this salt em- 
ployed with the most beneficial effects. In pleuritic affections 
it is usual to combine tartarised antimony with it, and the fol- 
lowing is the formula generally adopted:— 


R Mur. ammonia, 3}; 
Antimon. tartar, gt. ij; 
Decoc. glycyrrhiz, % viij; 
Syrup. althea, 3} M. 


A tablespoonful of this is given every two hours, and con- 
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tinued in spite of the nausea and vomiting which the first 
dose or two may occasion. 

Administered per se, and prescribed with the same view as 
nitrate of potash, I should, as far as my own experience is 
concerned, give it a decided preference. I would not exalt it 
to the dignity of a specific, nor attribute all its virtues to its 
deobstruent power,as most ofits advocates do. It acts slightly 
upon the kidneys, and expectoration is often facilitated, but 
not always so, and cases treated byit progress to cure without 
decided critical evacuation. 

In cases of congestion of the mucous membranes, in chronic 
sore throat, with elongated uvula and flabby state of tonsils 
and parts about the fauces, it is very beneficial. In that state 
of the mucous membrane of the stomach caused by the action 
of a variety of medicines which gives rise to the anorexia 
accompanying convalescence, I have seen it employed with 
happy results. The tongue loses its pallor, and acquires a 
healthier appearance from its use, and it paves the way ad- 
vantageously for the more decided tonics in the convalescence 
after gastric fever. 

In some forms of uterine disease accompanied by discharges 
it is also useful. Its salt, unpleasant taste is best disguised in 
a decoction of liquorice-root, or a solution of the extract in 
water. 

The Nitrate of Soda.—The Germans consider this salt as 
possessing great antiphlogistic powers, and more active than 
the nitrate of potash; it is indicated in cases of acute inflam- 
mation of the lungs and pleura, and supersedes the muriate of 
ammonia, which is given in subacute and congestive inflam- 
mations. I have not the testimony of experience to warrant 
any preference it has over the nitrate of potass. The Ger- 
mans still retain the names of natron for soda, and kali for 
potash. They say natron nitricum, &c. 

Bitter Water.—This is a favorite remedy, and is much used 
in St. Petersburg; its action is mild and speedy, and when 
taken in tumbler doses early in the morning seldom fails to 
purge gently; its taste is mawkish, but much less nauseous 
than the solutions of Epsom or Glauber salts. Previous to a 
commencement of a course of mineral waters, it is customary 
to administer a few doses of this to prepare the way for them. 
Pregnant women employ this remedy with very great advan- 
tage, for it produces all the desired effects without any grip- 
ing. 

The Muriate of Soda, in the form of brine, in which cucum- 
bers are preserved, is a most popular aperient. A small wa- 
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tery, seedy cucumber is pickled in brine, to which a very 
small proportion of vinegar and some leaves of aromatic 
plants are added. Thousands of barrels are prepared annu- 
ally, and serve as salad for rich and poor during the winter. 
The liquor, impregnated with the rind of the cucumber and 
the aromatic herbs, is drank in tumbler doses, and is more 
popular even than the bitter water. 

Aqua Lauro-cerasi.—This preparation is in much and de- 
served esteem in Germany. I am surprised to find it so 
rarely employed by London practitioners; it is highly service- 
able in spasmodic affections, and is what the French style 
calmant in the most extensive signification of the term. It 
is prussic acid drawn mild, but it is considered to be more 
available, and, indeed, is almost used to the exclusion of it 
by continental practitioners. It is a safer preparation; the 
dose may be increased from ten to sixty drops, and a patient 
may be trusted with a phial of it, There is a great advan- 
tage in administering certain remedies, per se; by diffusing 
them in mixtures made palatable by syrup, &c., decomposi- 
tions take place, as, for example, chlorine water, which is 
decomposed by sugar. 

The druggists in St. Petersburg are compelled to retail all 
medicines which are poisonous in small doses in dark blue 
botiles, and all the labels are of the same colored paper. A 
piece of paper, upon which is printed ‘‘for external use,’ is 
pasted upon the foot of the phials containing liniments, lo- 
tions, &c. This is a very sensible plan, and worthy of imi- 
tation. 

The aqua !auro-cerasi deserves a trial. It is most useful 
in spismodic affections of the stomach, in hypochondriac 
uneasiness, in hysteria, combined with pain about the uterus. 
Some mental affections from over excitement are much re- 
lieved by it, I have found it very useful in calming the pain 
arising from the passage of inspissated bile, and small biliary 
calculi. Whether all these effects are to be derived from the 
hydrocyanic acid, I have not sufficient experience; if they are 
equally certain I still prefer the aqua lauro-cerasi as a more 
available remedy, which may be administered, per se. 

Phosphoric Acid.—I should say that this is given in all 
those cases where sulphuric and nitric acid are employed in 
Britain, and that Germans consider it a better tonic than the 
two latter. It is prescribed in its solid form in pills, but 
more frequently in the liquid state. 

Chlorine Water.—This is a very favorite remedy in putre- 
scent fevers, and in cases of ulcerated sore throat which as- 
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sume a putrid form. It is useful in gargles, and I have em- 
ployed it with much success in St. Petersburg, where sore 
throats are very prevalent, owing to the alternations of ex- 
treme cold and moisture; I have prescribed it also in form of 
mixture in camphor julep, or some simple menstruum. Sv- 
gar decomposes it. 

Arnica Montanum.—This has been introduced into the 
British Pharmacopeia since I left the country. Whether it 
has justified this honor by the estimatien in which it is held 
by the profession I am unable to state. With the Germans 
it is classed among sacred remedies; its virtues are extolled 
throughout two pages of the ‘‘Pharmacopeia Ruthensis.”” I 
have been much disappointed in its effects as far as I have 
been conversant with it. It is generally used in those cases 
where strychnine is indicated, but is much less efficacious 
and more uncertain in its operation. I have seen it adminis- 
tered in large doses without producing any sensible effects. 

Extracts.—These are very freely used by German practi- 
tioners, and the two general favorites are the ext. taraxaci, and 
the ext. graminis (triticum repens). The former is employed 
in all hepatic affections, jaundice, dropsy, &c. The latter is 
used as a mild tonic and deobstruent, in the convalescence 
from gastric fevers. Perhaps no two remedies are so fre- 
quently prescribed as the two in question; a great merit is 
their indigenous growth. The Russians, as far as drugs are 
concerned, patronise home produce; they have a prejudice 
against taking such as do not grow in the same quarter of the 
globe in which they reside, and question the influence of 
Asiatic products upon European constitutions, unless the Eu- 
ropean happen to be located in Asia. The domestic medi- 
cines of the people, the roots, the herbs, the simples, are also 
much in vogue with the higher classes, from the circumstance 
of their indigenous growth. 

Indigo.—This remedy [ have seen administered in cases 
of epilepsy, hysteria, and in all the convulsive affections of 
children, from such as are the result of teething to those 
which are caused by effusion on the brain. I have ever pro- 
tested against the idea of its exerting any beneficial power in 
such cases, and have discontinued my attendance where a 
continuation of its use has been insisted upon to the exclu- 
sion of more active remedies. It is, nevertheless, a very 
popular remedy with German practitioners. The 

Treatment of Erysipelas by the latter is altogether confined 
to antiphlogistic remedies administered internally, and to dry 
applications externally. The application of anything in liquid 
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form to the part is most severely reprobated, and a practi- 
tioner who would apply a cooling lotion to an erythematous 
inflammation of the leg would risk the censure of the board 
of medicine (the physicant). There is a great and prevail- 
ing fear amongst German physicians of repelling anything in 
form of eruption, and should this have taken place it seems 
sufficient to explain the production of any subsequent malady 
at any remote period. The blood once contaminated by the 
retrocession of an ausschlag (eruption), will require quarts 
of decoctions to purify it. 1 have heard of dangerous tevers 
attributed to the use of Gowland’s lotion, as puerperal mania 
and swelled leg are always ascribed to the absorption of milk 
into the blood. The Rose is looked upon with a jealous eye 
both as to immediate and future consequences, and a patient 
who has once suffered from erysipelas is hardly considered 
out of jeopard for the rest of his life. If any means have 
been used to cure the complaint by local applications, then 
the danger is quadrupled. Metastasis from the extremities to 
the head is held up in terrorem. The treatment in incipient 
stages is confined to laxatives, sudorifics, and nauseating 
doses of antimony, and the part is dusted with starch, pow- 
der, or chalk and camphor, and the whole limb is inclosed in 
wadding. If the head be attacked a mask of this cotton 
wadding is made to envelop it, apertures being left for the 
eyes, mouth, and nostrils, so that the patient looks like a 
Spanish inquisitor; all means are employed to divert to the 
extremities, and the pediluvium with mustard-flour, sina- 
pisms, and dry cupping are resorted to. No narcotics are 
permitted at any stage of the complaint, not even to procure 
sleep when all unpleasant symptoms have vanished. The 
powder with which the parts are dusted goes by the name of 
anti-erysipelatous powder of Berlin. 

Tinct. Digitalis ALther—This is a very useful prepara- 
tion, and a convenient mode of administering the remedy. 
The leaves of the foxglove are macerated in ether in lieu of 
rectified spirit. The nauseating properties of the digitalis 
are counteracted by the stimulant power of the menstruum, 
and in cases of serous effusion, where it is desirable to in- 
crease the action of the absorbents and to determine to the 
kidneys, this preparation seems to combine these advantages, 
without the nausea and exhaustion which frequently accom- 
panies the use of the simple tincture. From five to twenty 
drops is its range of dose.—London Lancet, April 29, 1843. 
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Advantages of Tapping the Brain in Hydrocephalus.— 
Mr. Burcuer, in a late number of the ‘Dublin Medical Jour- 
nal,’ advocates strongly the employment of the trocar to pen- 
etrate the lateral-ventricles of the brain in certain cases of 
hydrocephalus; and the operation may, he considers, be per- 
formed with a successful result at a much later period than it 
has usually been resorted to. No doubt the serous fluid effus- 
ed into the ventricles becomes at an after period absorbed, 
and the patient dies from the structure of the brain becoming 
secondarily involved; but Mr. Butcher says,— 

“That ramollissement does not come on till a later period 
than is generally supposed, I have verified by dissection. In 
eight cases that 1 have examined of acute hydrocephalus, 
where the head was unusually large, and where the children 
were carried off by infectious diseases, not in any of those 
cases was there softening or ramollissement of the structure 
of the brain, though the lateral ventricles were enormously 
distended with fluid.” 

A case is reported illustrative of the good effects obtained 
by tapping. It was that of an infant, sixteen months of age, 
the head of which ‘‘was almost transparent, and presented in 
different situations patches where the ossific matter was not 
deposited, its place being supplied by the common integu- 
ments. The sutures were very considerably separated, being 
from half to three-quarters of an inch asunder. The head 
measured in the fronto-occipital circumference thirteen inches 
and a half; from ear to ear across the vertex, nine inches: 
round the chin and across the vertex, nine inches and three 
quarters, 

The operation was conducted as follows: 

“The integuments having been divided with a lancet, a tro- 
car was introduced about three-quarters of an inch external 
to the mesial line, near the junction of the edge of the fonta- 
nelle with the margin of the parietal bone. The instrument 
being inclined a little inwards, in this manner it was directed 
into the lateral ventricle of the right side; no sooner was the 
stilet withdrawn than the fluid flowed out freely through the 
canula, The quantity drawn off amounted to eleven ounces. 
After the discharge of so large a quantity of fluid, the head 
lost its tension and globular form, and became so flaccid as to 
allow the remaining quantity of water to gravitate backwards, 
giving the head a very elongated appearance. To support the 
parts a double-headed roller was applied loosely, the edge of 
the incision being previously brought together with adhesive 
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plaster. The child sunk very low immediately after the ope- 
ration; however, after some time, the urgent symptoms were 
suppressed. From this period up to four weeks after, every 
thing was doing remarkably well; the head filled again, but 
not to one-half of its original size. The operation was again 
performed on the left side, in the same situation as on the 
right. The child began visibly to improve; no convulsions 
whatever occurred after the first operation; four weeks more 
elapsed, and the head was not near the size it presented be- 
fore the second operation; so much was it lessened that an- 
other operation was deferred for a future period.” 

Though the result was so eminently successful, it is lamen- 
table to think that the patient should afterwards have suc- 
cumbed through ill-treatment. 

“Ten weeks had elapsed; the child was free from convul- 
sions; the eyes were quite sensible to light, and the little pa- 
tient did not exhibit any lethergetic symptoms. In four days 
after he began to get uneasy and restless; three more had not 
passed by when he was seized with convulsions that termina- 
ted in death. I was immediately called to see the child, and 
having accused the mother of neglecting it in some way she 
acknowledged to have given it wine regularly for five days be- 
fore, stating, as her reason for doing so, ‘She thought it would 
hasten the cure, and not do him any harm; he was so much 
better.’ ’°—London Lancet, April 29, 1843. 





Delirium Tremens Treated by Ammonia.—Dr. Scharn, ot 
Katscher, considers the affection in the light of intoxication 
at its maximum of intensity, and acting on the faith that am- 
monia is the most suitable remedy against the effects of ardent 
spirits, he has recourse to the succinate of that base on the 
access of the delirium; and he states that he has witnessed 
the most aggravated cases of the latter succumb to this 
remedy in a few days.—Casper’s Wochenschrift.— London 
Lancet. 





Advantages of Cultiwating Medical Physiognomy.—Ti 
advantages of an acute exercise of the perceptive powers. 
although strikingly exemplified in the practice of many emi- 
nent men, have, in general, been little inculcated by medica! 
writers and teachers. We hear, indeed of the lactus erudilus. 
and the use of the ear in auscultation is now universally ad- 
mitted as an important aid to diagnosis; the decubitus, also. 
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and a few other points relating to attitude, are commented 
upon by medical writers, But there is a peculiar learning 
belonging to the eye and ear which claims the most careful 
attention, although hitherto but little appreciated. It is weil 
known how skilfully some men can ‘‘find the mind’s con- 
struction in the face,’ and detect a latent meaning in the sim- 
plest gesture or the slightest variety of intonation. This con- 
stitutes physiognomy, in the widest sense of the term, and 
every observant person must know that physiognomy has a 
foundation in nature, though Lavarer and others did not suc- 
ceed in reducing it to a science. But has disease no physi- 
ognomy! Do morbid actions imprint on the countenance no 
marks, and communicate to the voice, gesture, and manner, 
no peculiarities by which the practised eye and ear may de- 
tect the presence of those morbid actions, and trace their 
changes and transitions? Assuredly disease has a physiog- 
nomy, and happy is the practitioner who is gifted with the 
power of discerning those minute shades of expression which 
are inappreciable to obtuse senses; for in this very power 
resides a great part of that almost magical precision in diag- 
nosis and prognosis by which some individuals have been so 
remarkably distinguished. The reality of medical physiog- 
nomy cannot be better illustrated than by a very common ex- 
ample,—that of an affectionate mother watching her sick 
child, in which case, excited feelings and fixed attention give 
an acuteness to the perceptions that more than supplies the 
place of scientific culture. How often do we hear a mother, 
so circumstanced, declare that her child is better or worse, 
although we can, at the time, perceive no change in the symp- 
toms? Yet the mother is almost invariably correct in her 

prognosis. and a change in the symptoms speedily follows. 
The study of medical physiognomy is, for several reasons, 
one of extreme difficulty. First, because the greater part of 
mankind are probably not endowed by nature with esthetic 
powers susceptible of the requisite degree of cultivation; 
secondly, because the finest senses are liable, perhaps the 
most liable, to be led astray by fancy; and as the most skilful 
microscopical observers occasionally see that which is invisi- 
ble, and the most skilful stethoscopists full often hear that 
which is inaudible, so the most acute medical physiognomist 
is apt to be misled by the like ignes fatui of the fancy, and 
the study is one in which a very strict guard should be kept 
upon that treacherous faculty; thirdly, because if an individua! 
attain a high degree of skill in medical physiognomy, that 
skill is, in a very small degree, communicable to others—the 
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delicate though vivid impressions, of which his own highly 
cultivated senses render him susceptible, being, for the most 
part, incapable of explanation in language. Hence knowl- 
edge on such a subject can never become cumulative toa great 
extent, and each individual has little to draw upon excepting 
his own powers of original observation. The general outlines 
of the subject, however, admit of being traced in a manner 
intelligible to all, and it is much to be regretted that the physi- 
ognomy of disease is not generally recognised and taught as 
part of the study of practical medicine. Here, as in many 
other instances, the penetrating mind and vast genius of Hipe- 
PocraTEs have anticipated a more advanced era of medicine 
than we have even yet arrived at. His celebrated description 
of the countenance of approaching death is familiarly known; 
throughout his writings we find evidences that his external 
senses were constantly vigilant to aid his diagnosis and prog- 
nosis, and a greater nurnber of physiognomical observations 
on diseases are to be found in his works than those of any 
succeeding author; although it should be remarked of the an- 
cient Greek physicians generally, that they cultivated the 
esthetic powers with reference to medicine much more dili- 
gently than the moderns, and semeiology was consequently in 
a more advanced state among them, proportionally to the 
other branches of medical science.— London Lancet, April 1, 
1843. 





Sirangulated Hernia Treated by Exhaustion through the 
Elastic Tube.—By C. S. Weszer, Esq., Orford.—Mr. Web- 
ber of Orford, relates a case where he succeeded in the 
way recommended by Mr. Maunder; that he endeavored to 
produce a vacuum below the stricture by the exhausting 
power of the syringe. The tumor, which occupied the scro- 
tum, was of the size of a goose’s egg, remarkably tense and 
unyielding, with all the syptoms of strangulation. The taxis 
was diligently and carefully applied for about twenty minutes 
without succcess; the patient was then bled to syncope, and 
the taxis again had recourse te, followed by the application of 
cold to the tumor, and such otier remedies as circumstances 
yermitted. Before having recourse to an operation, Mr. Web- 
- resolved to try Mr. Maunder’s plan, which he did as fol- 
lows: 

A common enema having been previously administered, I 
introduced the osophagus tube of Weiss’s stomach-pump 
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with tolerable facility, until it arrived (as nearly as I could 
judge) at the sigmoid flexure of the colon, where it encoun- 
tered some degree of resistance, which yielded, however, in a 
short time, to moderate pressure, after the injection of a little 
cold water. The tube was now passed gradually up until its 
whole length, about twenty-five inches, had been introduced, 
the brass extremity alone remaining without. 

After waiting a quarter of an hour, between two and three 
pints of water were thrown up and retained in the bowel for 
a short period; the cylinder of the pump having been un- 
screwed from the elastic tube, and the mouth of the latter 
closed by the thumb, on withdrawing which the fluid repassed 
in a jet of considerable force. The cylinder was now read- 
justed to the tube, and the action of the machine being re- 
versed, the piston was worked rapidly with the view of pro- 
ducing a degree af exhaustion or partial vacuum in the intes- 
tine; gentle taxis was at the same time resumed, and after the 
expiration of four or five minutes (during the latter part of 
which the patient complained of a sensation of bearing down 
referred to the whole abdominal region), I had the satisfac- 
tion to feel the contents of the tumor recede from beneath 
my fingers, and slip into the abdomen with the usual gurgling 
which accompanies the return of intestine. 

The man recovered without an untoward symptom, and was 
removed to his father’s house at Wickham, a distance of 
about nine miles, on the third day afterwards. 

I am disposed to attribute the successful result of the fore- 
going case, in a principal degree, to the production of a par- 
tial vacuum in the intestine immediately below the seat of 
strangulation, by the exhausting process, that being the direct 
agent to which the obstruction appears to have yielded; and I 
am induced to recommend a trial of this measuse to the pro- 
fession as an adjuvant to that valuable instrument, the elastic 
tube, in cases where the latter alone may prove inefficient. 

I have since reperused Dr. O’Beirn’s excellent work on 
Defecation, with the view of ascertaining whether exhaus- 
tion through the tube had been adopted in any of his cases. 
I cannot discover that the doctor has availed himself of this 
expedient, although a case of constipation is cited by him in 
which Dr. Duguid, of Kirkwall, in Scotland, introduced an 
elastic tube into the colon with the effect of discharging an 
accumulation of feeces; and I observe that this gentleman at- 
tempted to exhaust with the view of overcoming the resis- 
tance he experienced to the passage of the tube at the sig- 
moid flexure, but unsuccessfully, which circumstance induced 
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him to undervalue the measure. There is, however, another 
case which seems to have suggested to Dr. Duguid the use of 
the tube, and which is reported in the Medical and Physical 
Journal, for December, 1827, being communicated by Dr. 
James Johnson, as having occurred in February, 1826, in the 
practice of Dr. Alexander, of Genoa, who appears to have 
employed exhaustion through a hollow bougie, after twelve 
days of constipation, and the failure of tobacca enemata and 
various other remedies, with complete success. This case, 
which is a very interesting one, seems to have excited but 
little attention. 

I cannot conclude without expressing my conviction (in 
nearly the words of Dr. O’Beirne, who uses them, however, 
with reference to the tube only), that no surgeon is justified 
in proceeding to the operation for strangulated intestinal her- 
nia, without having previously given a fair trial to the mea- 
sures above alluded to.—Braithwaite’s Retrospect, Part the 
Sixth, from London Lancet, May 28, 1842. 





Effusion into the Brain.—By James Grorer Davey, M.D. 
In the spring of 1840, being then in private practice in the 
suburbs of London, I was hastily summoned to Johnson-street, 
Somerstown, to the assistance of a child, about eighteen or 
twenty months old, who, I was told, had been suddenly seized 
with a “fit.” It was lying in its mother’s lap, apparently 
dving. The surface of the body was cold, and covered with 
a clammy perspiration, and the countenance injected and 
livid; the pupils were dilated, the eyes fixed, and the eyelids 
partially closed; the mouth contained a quantity of frothy 
saliva; the respiration was hurried and oppressed; and the 
pulse rapid and feeble. The parents of the child, and two or 
three other persons who were present on my arrival, felt so 
assured of its immediate death, that I was requested not to 
interfere in any way. I had much difficulty to induce the 
parents to forego their resolution. Having only two or three 
days previously Jost a child under very similar circumstances, 
at Camden-town, I became immediately resolved on a differ- 
ent kind of treatment to that [ had then adopted; that is, I 
chose to open a branch of the temporal artery rather than 
wait the issue of a modified procedure. I abstracted very lit- 
vie short of a wineglassful of blood, and then, having desired 
the father to press the bleeding orifice with the point of his 
finger, | quickly administered, ‘by means of a teaspoon in- 
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serted into the pharynx, a little brandy and water. The ex- 
cellent effects of the treatment became immediately apparent. 
I was no less surprised than those about me. The surface of 
the body became warm, the respiration natural, and the pulse 
normal. My little patient was presently conscious, though 
much disposed to sleep. I called after four or five hours and 
found the child very comfortable and perfectly rational. I 
directed a purgative to be given. The next morning it was 
brought to my residence in Clarendon-square, perfectly well. 
The above case, | consider highly interesting. I make no 
doubt that the more general practice of leeches in cases of the 
kind may be, in many cases, very properly substituted by 
general bleeding. If children are but men in miniature, 
wherefore should we not treat them as such? Moralists do 
so, and why not doctors?’—London Lancet, April 22, 1843. 








Liquor Taraxaci.—A very elegant preparation has been 
introduced under the above title, and which, from the strong 
taste it possesses of the recent root, has been much used by 
medical men who have confidence in the remedial power of 
dandelion. The following formula has been communicated to 
us: 

Dandelion roots, perfectly clean, dried, and sliced, 18 
ounces. 

Infuse for 24 hours in a sufficient quantity of cold dis- 
tilled water to cover them. 


Press and set aside, that the fecula may subside; decant 
and heat the clear liquor to 180° F., so as to coagulate the 
albumen; filter the liquid while hot, and evaporate in adrying 
room, or by means of a current of warm air (a water or 
steam bath will not succeed so well), until the product shall 
weigh 14 ounces. To this must be added 4 ounces of recti- 
fied spirit. Should the roots not have been perfectly cleansed, 
the product must be digested with pure animal charcoal. If 
properly prepared, Liguor Tarazxaci resembles in color pale 
sherry, and possesses the acrid taste of the fresh root in an 
eminent degree. The dose is from one to three fluid drachms. 
—Braithwaite’s Retrospect, from Medical Gazette, Nov. 4, 
1842. 





Assafetida in Hooping Cough.—Dr. Reiken has derived 
more advantage from the use of assafatida than from any 
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other remedy in three epidemics of hooping-cough. It is in- 
dicated only after the febrile period has passed, and its influ- 
ence is diminished in the third stage, when tonics should be 
combined with it. As assafcetida is a medicine which it would 
be very difficult to induce children to take by the mouth, Dr. 
Rieken prescribes it in enemas—he orders three grains of the 
gum resin to be rubbed up with a sufficient quantity of yolk 
of egg, and mixed with 125 to 250 scruples of water: This 
mixture will suffice for ten or twelve lavements for children 
under a year old; for from four to six, for children three years 
old; and for two or three only, for those that are older. For 
the first five or six days, two enemata are given daily, some- 
times more; after that, one at night will be sufficient. If 
diarrhea should come on, it may be stopped by increasing the 
quantity of the yolk, and by adding starch or gum arabic: 
olive oil should be added if tenesmus should supervene. The 
use of the assafcetida is very well borne by children of a 
strong constitution, and still better by those that are nervous 
or lymphatic.—Annales de la Soc. Med. de Bruzelles, from 
Provincial Medical and Surgical Journal, May 7, 1842. 
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TRAVELLING EDITORIALS. 


Artificial Fountains. 


The most fertile part of South.Alabama, is destitute of permanent 
springs. This is especially true of the counties of Greene, Marengo, 
and Sumpter, with those of Lowndes, Noxubee, and Kemper in the 
adjoining parts of Mississippi. These counties lie on the opposite 
sides of the Tombeckbee and Tuscaloosa rivers, and embrace most 
of what is called the prairie and canebrake country—botanically 
different, but geologically almost identical. The soil is highly cal- 
carious, and abundantly supplied with black mould. The substra- 
tum is, indeed, the disintegrated outcropping of a thick formation of 
marlite, which dips to the south. Thg deficiency of water within 
this fertile district was so great as to retard its settlement; but the 
Artesian auger has at length supplied the desideratum. A great 
many plantations have permanent wells, and the number is annually 
increasing. They vary in depth from one hundred and forty to more 
than five hundred feet. In general they are about three hundred. 
In a few of these borings, the water does not rise to the surface, but 
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is conducted into a well dug by the side of the aperture. In the 
majority, however, it flows out, pleno rivo, and displays no variation 
in quantity or quality throughout the year. In making a voyage 
down the Tombeckbee (on whose narrow and winding way, over- 
shadowed by lofty forests garnished with long moss, we are writing 
this paragraph), one discovers the geological mechanism on 
which these fountains depend. At Demopolis a grey, soft, 
almost cretaceous limestone, reaches from the surface of the 
plain on which the town is built, to the waters edge, and by the 
seams which its perpendicular face presents, the observer discovers, 
at a glance, that it dips to the south. At the distance of fifteen or 
twenty miles, the whole has disappeared beneath the river, and a dif- 
ferent formation taken its place, to be succeded by others. Thus 
the dip of this tertiary formation is to the south, and the highlands, 
where the water-retaining strata crop out, are in the region where 
the Tombeckbee and Tuscaloosa have their origin. These facts ex- 
plain why very deep borings, even eight and nine hundred feet, in the 
southern part of the district, have failed to bring up water. They 
encountered the soft limestone or marlite too far from its out-crop- 
ping—too remote from the highlands. 

The water of all the Artesian-wells is substantially the same. It 
has a faint sulphurous taste and smell, almost absent in a few; and 
is so hard as to become white on the addition of acetate of lead. 
Still it is soft compared with the shallow wells, called seaps which 
are supplied by percolation from near the surface. We found the 
depth and temperature of eight of these fountains, in Greene county, 
to be as follows: 
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To what shall we ascribe the difference of temperature of these 
fountains, when their depth is nearly the same? especially, how are 
we to account for number eight, with a depth of three hundred and 
twenty feet, being 2° colder than number three, the depth of which 
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is only two hundred and sixty feet, or sixty feet less? This differ- 
ence, according to observations on the temperature of the earth at 
different depths, should have made it a degree and a half colder than 
the other. It may be, that after the boring of a well has been fin- 
ished, water of a higher level bursts in, and thus gives a tempera- 
ture different from that of its bottom. It may be, also, that the 
water in reaching some of the wells, may have ascended from great- 
er depths. Finally, some variety in the mineral character of the 
rocks below may exist, and produce a difference of temperature. 

But to waive all speculation, we may say, that the temperature of 
these fountains affords additional evidence that the heat of the earth 
increases as we descend. For, first, their temperature is above the 
mean heat of the climate in this latitude; second, the shallowest of 
the whole is the coldest; third, we found the heat of a well eighty 
feet deep to be 63° and of a spring 62°, both in the same latitude 
with the wells. 

How far do the facts afforded by the Artesian fountains sustain the 
conclusion from observations made elsewhere, that as we descend 
into the earth the heat increases at the rate of one degree for every 
forty-five feet? Let us see. 

The average depth of the four deepest borings is three hundred and 
nine feet. If we deduct from this sum eighty-four feet, for the rang 
of variable summer and winter temperature, we have a remainder of 
two hundred and twenty-five, or five times forty five, which should 
give 5° degrees of increased heat. Let us take the difference be- 
tween 62° and 63°, or 62.°5, as the heat at the point of constant 
annual temperature, and add to it five degrees, and we have 67.°5, 
as the temperature which the water issuing from “the depth of three 
hundred and nine ought to possess, which is within six-tenths of a 
degree of the average heat of the four deepest wells. We may say, 
then, that the Artesian borings of Alabama give additional evidence, 
that as we descend into the earth its temperature increases at about 
the ratio of a degree for every forty-five feet. 

Let us in conclusion say a word on the value of this discovery to 
people of the Artesian district. 1st. Although the water is warm 
and somewhat sulphurous, it is so much superior to what the opera. 
tives on the cotton plantations drank before, that a state of improved 
health has been already observed on some of them. 2d. An abun- 
dant supply of stock water has been obtained. 3d. Water for any 
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degree of irrigation can be had in abundance, of a temperature well 
suited to that object. 4th. By boring with larger augers, and unit- 
ing the streams from several apertures, each farm may have a perma- 
nent water power, for grinding, sawing, working the cotton gin, the 
press, and all other purposes. Thus, science is more than supply- 
ing a natural deficiency; and entitling herself to the gratitude of a 
new community, who are far from cherishing for her any overween- 
ing admiration. 
Contact of Primitive and Tertiary Rocks. 

At Wetumpka, foot of the rapids of the Coosa river, the tertiary 
formations rest directly on strata of mica-slate which dip to the N. 
N. W. at an estimated angle of 45°. The upheaving of this primi- 
tive formation has perhaps raised the tertiary, and given them the 
southern inclination of which we have spoken in the preceding arti- 
cle. The disintegration of this slate has liberated an immense quan- 
tity of mica, which sparkles in the adjoining soil, and issues with 
the water of its springs, which deposit it on standing. * Some of the 
medical gentlemen of Wetumpka attribute to this micaceous impreg- 
nation of the water, a chronic diarrhea, which prevails at that place 
much more than in other parts of the State. 


Legalized Quackery. 

Alabama has long had a law denying to those who practise medi- 
cine without a diploma or a license, the benefit of her courts in the 
collection of their debts. We do not suppose it has done any more 
good in this than in other states; but still it served as a theoretical 
expression in favor of science. Lately, however, it has been so 
modified as not to interfere with ‘“‘any persons’’ who practise on the 
“botanical system of doctor S. Thompson;” provided, nevertheless, 
that they “do not bleed, apply a blister of Spanish flies, administer 
calomel or any of the mercurial preparations, antimony, arsenic, 
tartar-emetic, opium, or laudanum!” It would be difficult to say 
whether doctor Thompson’s patent, or this law, is the more precious 
specimen of empyricism. It is marvellous, that a people so enlight- 
ened as those of Alabama, should allow their statute book to be 
made ridiculous by such nonsense. 


Mesmerism. 


Alabama is not more thoroughly overrun with the disciples of doc. 
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tor Thompson, than those of Dr. Mesmer. Anxious to have the 
phenomena of Mesmerism subjected to a rigid examination, the true 
separated from the false, and the public mind kept in a healthy con- 
dition in reference to both, we cannot but regret to see one travel- 
ling mountebank after another, traversing the south-west, for the pur- 
pose of extracting money from those who are credulous enough to 
believe, that he can do any thing in which men of sense will confide. 
It is truly unfortunate for Mesmerism that it should have fallen into 
such hands. Things are coming to that kind of pass, that we shall 
soon not be able to distinguish the pass of an impostor from the pass 
of a scientific Mesmerizer, and, in discouragement, pass the whole 
by; not even making it a pastime of a passable kind, as it was in 
days past; and when this happens, there is great danger that it will 
be passed over, and fall into a somnambulic state, from which the 
passes of the most scientific hand may not awaken it, till the remem- 
brance of what is now doing to degrade it has past away. 


Small amount of operative Surgery in the South-West. 

Our brethren of Alabama and eastern Mississippi, represent that 
the number of surgical cases in their practice is very small, and we 
incline to the same conclusion. There are, according to the best 
observations we have been able to make, fewer cases of calculus, 
and diseases of the eye requiring surgical treatment, than in the west; 
and there may, for aught we know, be other differences in favor of 
the south-west. The chief reason, however, for the rarity of surgical 
cases is to be found in the pursuits of the people. In the miscella- 
neous agriculture of the west and its mechanical operations, acci- 
dents requiring the aid of the surgeon, are far more frequent than they 
can ever be in cotton fields; where none of a serious kind are likely 
to occur. When, however, injuries are inflicted in this country, 
death by tetanus follows, far oftener than in higher latitudes, and 
this is true not only of the black, but of the white population. 


Old Doctors. 


In the north and west every village has its old doctor—generally 
quite a respectable personage, with several peculiarities, and the self. 
complacency which comes from a life of usefulness, winding up 
amidst the regard of the neighborhood, and the respect of the young. 
er physicians, who surround him, A sage of this kind is almost 
unknown in the south-west, except by title, which often indicates 
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about as much clinical labor, as that of colonel testifies to military 
achievement. The reason of this difference between the south-west 
and the more northern portions of the Union, is three fold: 1st. A 
great many physicians die young; 2d. A number go to cotton plant- 
ing; 3d. Not a few marry rich widows. Thus it is that causes the 
most opposite conspire to deprive this quarter of the benefits of ripe 
medical experience. How long the first will continue with its past 
energy, we cannot predict; but the second will soon cease unless the 
price of cotton should rise above five cents a pound; the last, how- 
ever, is of a permanent character, for six or eight times as many 
husbands as wives die in this region. We shall expect the thanks 
of at least two classes of persons for this information. 


Departure and Acknowledgments. 


In leaving the country watered by the Alabama, Coosa, Tallapoosa, 
Tuscaloosa, Tombeckbee, and other beautiful rivers, which in their 
confluence make up the Mobile, we may be permitted to say, that in 
forty days of active travel, we have every where met with the great- 
est hospitality; that our brethren have liberally and candidly poured 
out their experience; while the planters whom we have visited, have 
communicated many valuable facts. We have met with neither rob- 
bery nor insult; nor more than a dozen drunken men; nor one Bowie 
knife; nor seen a fist fight; nor heard six physicians backbite their 
brethren; nor encountered a drunken doctor—nune rara avis. On 
the contrary we have been among a temperate, quiet and religious 
people, whose unvaried and unostentatious kindness demands from 
us this acknowledgment. D 


Tombeckbee River, June, 1843. 





MEDICAL SOCIETY OF TENNESSEE. 

The meeting of this Society was held at Nashville on thé first 
Monday in May, as usual, and was attended by about the usual num- 
ber of members. The cases reported were generally interesting, and 
a number of them will be published in our Journal. Dr. Richard- 
son, of Rutherford county, delivered a sensible, practical address, as 
orator for the occasion. The Society resolved on founding a Cabinet 
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of Pathological Anatomy, in Nashville, and solicit specimens of the 
healthy as well as of morbid structure from all its members, and 
from physicians generally. Y. 





MEDICAL SOCIETY OF NASHVILLE. 

The physicians of Nashville have commenced a spirited organiza- 
tion under the above title, for the cultivation of medical science and 
the improvement of its members, as well as the establishment of a 
code of professional ethics. The Society has held several meetings, 
elected officers, and made altogether an auspicious beginning. 
Nearly all the physicians of Nashville are members. The officers 
of the Society are Boyd McNairy, M.D., President; G. W. Dick- 
inson, M.D., Vice President; A. H. Buchanan, M.D., Correspond- 
ing Secretary; R. C. K. Martin, M.D., Recording Secretary; and 
C. K. Winston, M.D., Treasurer. The officers are elected for one 
year. 

The discussions that have taken place at the meetings of the Soci- 
ety displayed a zeal in the cause of medical learning, and a spirit of 
research highly creditable to the members, and which augurs well for 
its good influence upon the profession. We hope this association 
will Jead to the formation of similar societies in all the towns of the 
State. E collisione scintilla, is a proposition as true of mind as of 
the flint and steel, It is professional intercourse that we want—the 
collision of mind with mind—the comparing of experience and ob. 
servation—the excitement and the ardor which are enkindled by 
the meeting of generous spirits engaged in the same high pursuits. 
The benefit that would flow from such associations continued for a 
generation, and conducted with liberality and spirit, is incalculable. 
We have only to look abroad to Paris, London, Dublin, Edinburgh, 
and to Philadelphia, and New York, in our own country, to see the 
benign effects of large professional intercourse, and generous profes. 
sional rivalry. These associations are the nuclei around which sci- 


entific discoveries are collected—the foci of intellect, imparting an 
influence that extends over the world. Y. 











Fail Course of Lectures. 


NEW YORK JOURNAL OF MEDICINE AND THE COLLATERAL SCIENCES. 


We heard of this new Journal sometime since, but it is only very 
recently that we have seen the prospectus. It is to be under the edi- 
torial management of Dr. Samuel Forry, than whom no man in this 
country has a more growing reputation; the Journal could not be 
entrusted to better or more competent hands. It will appear every 
two months—which, we are inclined to think, is a happy medium 
between the monthly and quarterly. Messrs. J. & H. Langley are 
the proprietors. 

New York formerly possessed one of the best medical periodicals 
ever published in the country—the New York Medical Repository; 
and to us, at this distance, no city in the Union would seem to offer 
more advantages for the new enterprise. We do not forget, whilst 
saying this, that there have been three unsuccessful attempts to sus- 
tain a medical periodical there, within the last few years. Dr. 
Swett’s Journal (a very excellent one by the way) was suffered to go 
down; the Gazette, which succeeded it, shared the same fate; and the 
Lancet, which was the last, fairly run itself down. We hope a bet. 
ter fortune will await the new Journal. C. 





LECTURES ON VISCERAL AND SURGICAL ANATOMY, AND OPERATIVE 
SURGERY. 

Professors Coss and Gross will commence their fall course of 
lectures, on the above subjects, on the fifteenth of September, and 
continue them until the Jast Saturday in October. We would respect- 
fully urge upon students of medicine the propriety of attending these 
lectures. They are upon topics, which are (whether right or wrong) 
almost wholly omitted in the usual winter course, and yet a knowl. 
edge of them is absolutely indispensable to a successful and honora- 


C. 


ble career as a practitioner, 








